
IOWA BARNSTORMERS
FREE AGENT TRYOUT
ENROLLMENT FORM

Saturday November 10, 2012

Session #1 (QB, WR, DB) – Registration: 8:00am, Tryout: 9:00am
Session #2 (FB, LB, OL, DL) – Registration: 11:30am, Tryout: 12:30pm

Session #3 (Kickers) – Registration: 2:00pm, Tryout: 2:30pm
Wells Fargo Arena- DES MOINES, IA

730 3rd St. Des Moines IA 50309
POSITION:       QB       LB         WR       OL       FB       DB       DL    K
(Please Circle)

Please Print Neatly
NAME: ________________________________________________________DOB:____________________

ADDRESS: ______________________________________________________________________________

CITY: _________________________________      STATE: ___________         ZIP: _______________

HOME PHONE: _________________________________      CELL: _____________________________

EMAIL: ______________________________________________Height:__________Weight:_________

H.S. ATTENDED: _______________________________________________________________________

COLLEGE ATTENDED: _________________________________________________________________

HONORS RECEIVED: ___________________________________________________________________

PROFESSIONAL EXPERIENCE: ________________________________________________________

T-SHIRT SIZE (circle)    XL    2XL    3XL    

PAYMENT INFORMATION: Pre-registration cost: $50.00 Day of cost: $60.00
(PLEASE CIRCLE)

CHECK          #_________________                                                         CASH
To Pre-Register with Credit Card fill out the information below.

Circle:  Visa MC Amex Disc.
Card # _____________________________________________________  Exp Date: ________________

Mail To: Iowa Barnstormers Free Agent Tryout Fax To: 515-564-8451
730 3rd St.

         Des Moines, IA 50309



IOWA BARNSTORMERS
RELEASE WAIVER OF LIABILITY

AND ASSUMPTION OF RISK

IN CONSIDERATION of ___________________________________________ (“Participant’s Name), being permitted 
to engage in tryouts for the Iowa Barnstormers Professional Arena Football Team at Wells Fargo Arena and other good and 
valuable consideration, the undersigned (Participant) on behalf of himself:

1. ACKNOWLEDGES, AGREES, AND REPRESENTS that the Activity that the Participant is to voluntarily engage in 
may be dangerous and involve the risk of serious bodily (temporary or permanent) injury, death, or property 
damage.

2. RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE THE IOWA BARNSTORMERS and all 
affiliated entities, all promoters, participants, sponsors, advertisers, rescue personnel, owners and lessees of the 
premises and equipment, and all of the directors, officers, members, managers, agents, and employees of the 
above-described parties (collectively, the “Releasees”) FROM ALL LIABILITY TO PARTICIPANT, ASSIGNS, 
HEIRS, AND NEXT OF KIN FOR ANY AND ALL LOSS OR DAMAGE AND ANY CLAIM OR DEMAND THEREFOR 
ON ACCOUNT OF INJURY TO PERSON OR PROPERTY ARISING OUT OF OR RELATED TO THE ACTIVITY, 
whether caused by the negligence of the “Releasees” or otherwise.

3. ASSUMES AND ACCEPTS FULL RESPONSIBILITY for any risk of bodily injury, death or property damage arising 
out of or related to the Activity, whether caused by negligence of Releasees or otherwise.

4. AGREES TO INDEMNIFY AND HOLD HARMLESS the Releasees and each of them from any loss, liability, 
damage, or cost they may incur arising out of or related to Participant’s participation in the Activity, whether caused 
by negligence of Releasees or otherwise.

5. CERTIFIES THAT PARTICIPANT HAS HEALTH, ACCIDENT, AND LIABILITY INSURANCE to cover bodily injury 
or property damage the Participant may cause or suffer while engaging in the Activity.

I HAVE READ THIS RELASE, FULLY UNDERSTAND ITS TERMS. UNDERSTAND THAT I, ON BEHALF OF MYSELF, 
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY 
WITHOUT ANY INDUCEMENTS, ASSURANCES OR GUARANTEES BEING MADE AND INTEND MY SIGNATURE TO 
BE A COMPLETE AN UNCONDITIONAL RELEASE OF ALL LIABILTY TO THE GREATEST EXTENT PERMITTED BY 
LAW.

_____________________________________________             ____________________________________
(Participant’s Signature)                                                                          ( Date)

___________________________________________             ________________________________________
(Office Personnel Signature)                                                                   (Date)


