
SOUTH CAROLINA SENIOR SPORTS CLASSIC 
2010 INDIVIDUAL REGISTRATION FORM 

COMPLETE BOTH SIDES OF FORM AND RETURN 

 You must be a resident of South Carolina  
 

PLEASE PRINT and COMPLETE ENTIRE FORM where applicable 

Name __________________________________ Phone ____/____/_____ Email ________________________________ 

Address __________________________________________ City/Zip ________/______ County ___________________ 

Male        Female         Age: ________ (As of 5/19/2010)     Date of Birth (mm/dd/yyyy) _____/______/______________ 

Emergency Contact _____________________________ Phone ____/_____/______ Relationship ___________________ 

As of 5/19/2010:  (Circle One)    50-54   55-59   60-64   65-69   70-74   75-79   80-84   85-89   90-94   95-99   100+ 

First Time Participant Yes No  Referred by/Heard from where: _______________________________________ 

Registration Includes Events, Parade of Athletes, Socials, and Dinner/Dance 

 

Early Registration Fee: Postmarked BEFORE April 1
st
, 2010 - $30.00   $ _________________ 

Late Registration Fee:  Postmarked FROM April 1
st
 – April 15

th
, 2010 - $35.00 $ _________________ 

 

The Friday night Dinner will be held in the Dining Hall at 6:30pm and the Dance will follow in the Smith 

Center at 8:00pm. One Dinner/Dance ticket will be provided with registration (additional tickets may be 

purchased for $18.00). The dance is open to all participants and adult guests. 

The Friday night Dinner is being held instead of the Saturday closing banquet. 

 

Do you plan to attend the Friday Dinner / Dance? Yes   No    

 

Additional Dinner/Dance Tickets:  $18.00 each     $ __________________ 

 

FMU Campus Housing:  Double Occupancy $20.00 per person, per night (minimum 2 nights) $ __________________ 

 

        Single Occupancy $40.00 per night (minimum 2 nights)  $ __________________  

 

         Total Fee Enclosed $ __________________ 

Shirt Size (Please Circle)  S       M       L       XL       XXL       XXXL 

Nights Staying (Please Circle)   (Minimum 2 nights required)    Tuesday   Wednesday   Thursday    Friday    Saturday 

Note:  LINEN IS NOT FURNISHED.  Bring your own pillow, sheets, blankets, etc. 

Roommate: (first and last name) _____________________________ Suite Mate: ______________________________ 

Please make checks payable to S.C. Senior Sports Classic  

MAIL COMPLETED REGISTRATION FORM (first time participant include a copy of your driver’s license) 

 TO: 

S.C. Senior Sports Classic, Post Office Box 1812, Irmo, South Carolina 29063 

For further information call Carl Hust    (803) 772-0363 


