
STATE GAMES of AMERICA 
POWERLIFTING DRUG TESTING WAIVER – READ BEFORE SIGNING 

 
In consideration of being allowed to participate in any way in the State Games of America 
program, its related events and activities, I,      , the undersigned, 
acknowledge, appreciate, and agree that: 
 
If I am asked to submit to a drug test, I agree that any testing method which the meet director and the 
sponsors of this meet use to detect the presence of strength-inducing drugs SHALL BE CONCLUSIVE.  
That is, whether I think the results of the tests are right or wrong I agree that I have no right to challenge 
the results of the drug tests.  I further agree to submit to any physical tests that may be necessary to 
complete the drug testing.  Should I fail to pass the drug tests, I agree to forfeit any trophy or award that 
I might otherwise have won.  I understand and agree that if I fail to pass the drug tests, my name will 
appear on a published list of suspended members.  If the drug test to which I submit is reported as 
positive, then I waive any claim, action, or cause of action for which legal relief is available. 
 
CERTIFICATION FOR COMPETITORS: I hereby give my word of honor as an athlete that I have not used 
any strength-inducing drugs (i.e., any anabolic steroid, natural hormone or synthetic growth hormone) 
as part of my training during the past thirty-six (36) months, nor have I used prescription diuretics or 
psychomotor stimulants during the seven (7) days prior to the powerlifting and bench press events at 
the 2011 State Games of America.  
 
I HAVE READ THIS WAIVER AND AGREEMENT, FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN 
IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 
 
x       Age:      Date Signed:    
PARTICIPANT’S SIGNATURE 
 
 

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE 
(UNDER AGE 18 AT TIME OF REGISTRATION) 

 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent 
and agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, 
assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees 
from any and all liabilities incident to my minor child’s involvement or participation in these 
programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE 
RELEASEES, to the fullest extent permitted by law. 
 
 
x               Date Signed:   
PARENT/GUARDIAN’S SIGNATURE    EMERG. PHONE# 
 


