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1st Annual Bristol’s Big Bench Competition
DRUG FREE, All Natural Raw, No Bench Shirts, No Formulas 
(Body weight/Weight lifted)
Registration Fee: $35 Adult       T-shirt Included w/ Registration


             $25 Teen

Date: Saturday MARCH 13, 2010 Deadline: Entry must be postmarked by 3/6/2010       Place: Transformations Fitness & Wellness Center   Phone #: 267-266-0055

                   400 Mill St Bristol PA 19007

Weigh In Time: Friday, MARCH 12   5:30-7:00pm, Saturday, MARCH 13    7:30-9:00am
Mandatory Rules Briefing: 9:00am, Start time: 9:30am
Weight classes: Open Teen (13-15) (16-19), Open Division 132, 148, 165, 181, 198, 220, 242, 265+ 

Women: 97, 105, 114, 123, 132, 148, 165+
Awards: The top three places in each Weight Class and Division will receive awards. There will be SCULPTURED Awards for the Best Overall Bench Press. 

Records: BRISTOLS BIG BENCH Records will be recorded and kept.

Attire Permitted: while lifting: T-shirt must be tucked into shorts when benching NO BENCH SHIRTS ALLOWED! NO SWEATPANTS/SWEATSHIRTS 
Late fee: All lifters that are late will pay a $10 late charge if your entry fee is not postmark by the due date, not sent in with your entry form by the due date or if you walk in to the contest. If you are late and you want to lift you must call. If you do not call you will not be able to lift.
Equipment rules: All lifters must wear shorts (or singlet) and t-shirt (Belt and Wraps allowed).
Bench Rules:  There is a Press call after the bar is momentarily motionless on the chest and a Rack call when the bar is locked out and motionless – No bouncing bar on chest, glutes must stay planted on the bench and feet/toes must stay planted on the floor
Contact Information below for Matt Esche meet director, please leave a message or Email us info@pttransformations.com
Send your entries to: Bristol’s Big Bench, 400 Mill Street, Bristol PA 19007 

Make checks payable to:  Transformations   All entry fees are non-refundable and non-transferable
Last:  ___________________________First:_____​​​​_____________________________________

Address ________________________________ City_________     State____    Zip__________ Phone:  ______________________   E-mail: _________________________ DOB:___________
Club___________________________ Weight Class__________ Opening lift___________(lbs.)
Emergency Contact Information ____________________________#______________________ 
T Shirt Size:
S
M
L
XL
2XL
3XL

Credit Card (CIRCLE): 

Visa
MasterCard
Discover
American Express


If paying with Credit Card: #________________________________ Exp.Date_____________
Billing Address: □ Same As Contact  Info

Last:  ___________________________First:_____​​​​_____________________________________

Address ________________________________ City_________     State____    Zip__________ 

I authorize Transformations and the credit or debit card, designated in this application to charge to the above listed payment for entry fee for Transformations Bench Press Competition.
Signature: _________________________________________  Date: ________________

 
Read Carefully.  When you sign it you will be giving up important legal rights.  In consideration of the acceptance of my entry into the Transformations Fitness and Wellness Center Bench Press Competition, I intend to be legally bound, for not only myself but also for my heirs, my executors and my administrators. In signing this release from liability I waive and release everyone connected with this competition from any and all liability, including any result of negligence, which may arise from this competition.  Moreover, I agree that any use of strength inducing, drugs shall result in the forfeiture of any trophy or award, which I might otherwise have won.  If it is determined that I have utilized strength inducing drugs, I agree to waive any claim for which legal relief is available. I will also forfeit all fees paid to compete in this meet if I don’t attend this meet for any reason. I agree to pay any attorney fee and litigation expenses incurred by any person, real or corporate, which I may sue in an effort to challenge this release from liability form. I understand that my agreement to pay attorney fees and litigation expenses is the some qua non-for the acceptance of my entry in this contest. If any provision of the release from liability shall be deemed by a court of competent jurisdiction to be invalid, the remainder of this release from liability shall remain in full force and effect.  I also certify with my signature that this release/agreement cannot be modified orally.
Signature_________________________________________________________________________
Legal Guardians Signature (if under 18) ______________________________________________
Please print Guardians name_______________________________     Phone #__________________​​​​​​​​​​​​​​​​​​​​​​​
FORM CAN BE SUBMITTED IN PERSON, MAILED, FAX, OR EMAILED TO:

TRANSFORMATIONS BENCH COMPETITION 

c/o MATT ESCHE

400 MILL ST

BRISTOL PA 19007

FAX: 215-788-1414

info@pttransformations.com
