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• Submit completed Entry Form, including signed Release of Liability
• Attach Medical Release/Exam, if applicable. 
• DO NOT USE ABBREVIATIONS.  PRINT OR TYPE CLEARLY.
• Read all accompanying instructions. 
• All Entry Fees must be in US Funds & drawn on a US bank. 

SPORTS ENTRY FORM
2022 World Police & Fire Games

Entry Form and Release of Liability may be photocopied.
Make all checks/money orders payable to the:

World Police & Fire Games
Mail Entry, Release of Liability, Entry Fees, and Medical 

Release/Exam (if applicable) to:
World Police & Fire Games

8304 Clairemont Mesa Blvd., #107 
San Diego,  CA  92111  USA

CHECK ONE ONLY

LAW  ENFORCEMENT
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NAME:     Date of Birth

Mailing Address Age       Gender

City State/Province   

Country Postal Code/Zip 

E-Mail Mobile Tele Other:

Agency 

Job Title or Position 

First MI FAMILY NAME Month / Day / Year

Home, Fax or Work Tele (Circle)

Check if RETIRED

If there are not enough entrants of your classifi cation in your event and you DO NOT wish 
to be placed in the next YOUNGER AGE or next HEAVIER WEIGHT bracket, CHECK HERE.... 

(Write COMPLETE card numbers below) 

    Name of Card Holder

    Expiration Date (MM/YY) V-Code

    Card Billing Address (if different than above)

    Signature of Card Holder

EVENT TITLE & AGE
Check here if  requesting Pooled Play (OR) Enter Last 

Name, First Name of Team Captain or 
Doubles Partner (OR) list Personal Best.

1

3

2

4

5

6



SPORT FEES (Sub-Total) USD $ 

REGISTRATION FEE  (USD) $

TOTAL ENTRY FEES (USD) $

 “POOLED PLAY” is a random
 selection for Partner or Team.

NON-SWORN COACHES: check box,  
Enter event, pay Registration Fee, and 
submit completed Entry Form & Release of 
Liability.

BOWLING; LIST AVERAGE:
IMPORTANT: Entrant in any “A” or “B” Division event must 
submit Average verifi ed by local Bowling Association offi cial’s 
signature and phone number at check-in prior to competition. 

GOLFERS:
Club Secretary/Pro’s Tele: 

GHIN Member # Index

Association Name: 

Assoc. Web-Site:
GOLFERS MUST PRESENT INDEX OR 

HANDICAP TO HOST BY DATE INDICATED IN 
ENTRY BOOK

(Confi rmation Letter will be e-mailed to this address, if provided.)

  0   2 5Admin fee for paper entries

COMPLETE ONLY IF PAYING BY CREDIT CARD

        Visa           MasterCard       Am Express

___ - ___ - ___ - ___

Participant/competitor hereby gives permission for the use and processing 
of his personal data for the implementation and organization of the  
World Police & Fire Games 2022, with reference to the privacy statement 
in accordance with the General Data Processing Regulations.  

https://wpfgrotterdam2022.com/wp-content/uploads/2021/07/Privacy-state-
ment-WPFG-ENG-word-1.pdf
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TECHNICAL SUPPORT PERSONNEL
*(TSP) ACCREDITATION REQUEST FORM

Please return the Technical Support Personnel (TSP) Application with payment and signed General Release of
Liability and Acknowledgement of Rules & Regulations form to:

2019 World Police and Fire Games
8304 Clairemont Mesa Blvd., #107
San Diego, CA 92111 USA

PERSONAL INFORMATION

First Name Last Name _ 

Date of Birth -  Month Day Year

Male Female _

Street Address _ 

City State _

Country ZipCode/Postal Code _

Best Phone Number

Email Address

TECHNICAL SUPPORT CLASSIFICATION

Sport:  _ 

□ Doctor □ Sports Trainer   □ Massage Therapist

□ Team Equipment Manager □ Second/Boxing   □ Other please explain

Nameof team or person withwhichyou are linked _

PAYMENT 

Fee forTechnical Support Personnel is$75.00 (USD)

Please complete credit card information below: 

□ Visa   □ Master Card □ American Express

Card Number _

Expiration Date CSC (CardSecurity Code). _

Name on Card. _

Cardholder Signature _

*TSP’s are not eligible for competition medals nor are they allowed to march in the "parade of
athletes" during opening ceremony.
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WORLD POLICE AND FIRE GAMES FEDERATION 

Report of Physical Examination 

1. Name _____________________________________________________________________________________ 
2. Ring Name _____________________________________________ 3. Date of Birth_______________________ 
4. Address:  Street______________________________________________________________________________  
 City ________________________________________   State ________________Zip Code _________________ 

HISTORY: 
Has applicant ever had any of the following: 

 Swollen Joints  Rheumatism  Frequent Headaches  Chronic Cough 
 Spitting of blood  Shortness of breath  Convulsions (fits)  Fainting spells 
 Blurring of vision  Rupture (hernia)  Operations  Dizzy spells 

How many knockouts has he/she received _______________________  Date of last knockout__________________ 
Longest duration of unconsciousness _______________________________________________________________ 
Length of time before resuming boxing after last knockout______________________________________________ 
Ever knocked unconscious in other sports or in any other way ___________ If so explain _____________________ 
____________________________________________________________________________________________ 

Ever been a patient in a mental hospital ___________ If yes, explain fully _________________________________ 
__________________________________________ _________________________________________________ 

EXAMINATION: 
General appearance____________ Height _________ Weight___________ Temperature_________ Age_______ 
Disabling scars ____________ Mouth __________ Teeth_______________Tonsils_____________ Neck________ 
Pulse at rest_____________________________  Blood pressure at rest_____________________________ 
Pulse after 100 hops ______________________  Blood pressure after 100 hops ______________________ 
  Blood pressure 2 minutes later______________________ 
Enlarged glands:  Yes  No Goiter:  Yes  No 
Heart:
Pulse rhythm         Regular      Irregular Apical impulse:  Heaving  Normal 
Enlargement:  Yes  No Murmurs:         Yes                 No 
Lung Rates:  Yes  No  
Abdomen: 
Enlargement of liver:  Yes  No Enlargement of spleen:  Yes  No 
Hernia ________ Femoral ______ Inguinal ____________________________   Ventral _____________________ 
Unhealed wounds: _____________________________________________________________________________ 
Reflexes: Pupils______________   Knee jerks ____________   Romberg  ___________   Babinski _________ 
Skin: Rash_______________   Boils_________________   Any other______________________________ 
X-Ray _______________________________________________________________________________________ 

REMARKS: __________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

I have examined the above named subject and find him/her in:  Satisfactory  Unsatisfactory 
condition to be licensed as a professional boxer and/or martial arts fighter. 

________________________________________________________ ___________________________________ 
Physician’s Name and License Number  (please print) Physician’s Signature 

________________________________________________________ ___________________________________ 
Street Address Date 

________________________________________________________ ___________________________________ 
City/State/Zip Code Physician’s Phone Number 

I certify (or declare) under penalty of perjury, that the foregoing history is true and correct; further, I realize that any 
misstatement in said history may result in disciplinary action. 

________________________________________________________  
Signature of Applicant 
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Instructions to Physician for 
Report of Physical Examination 

Any boxer intending to compete in the World Police and Fire Games shall be examined by a physician currently 
licensed to establish both physical and mental fitness for competition. Such examination shall be taken within six (6) 
months of the competition or as directed by the meet directors. 

No boxer who has attained the age of forty (40) years shall be approved to Box except by special action of the 
Boxing Committee. 

The Committee shall deny approval to Box, suspend or revoke prior approval of any amateur Boxer because of a 
medical or visual condition, including but not limited to one of the following. 

1) Blind in one eye or vision in one eye so poor as to cause any examining physician to recommend that no approval 
be granted. This rule is effective regardless of how keen the boxer’s vision may be in the other eye; 

2) Suffered cerebral hemorrhage or any other serious head injury; 

3) Uncorrected visual acuity of less than 5/30 in either eye, 20/200 in either eye or 20/100 in both eyes; 

4) Corrected visual acuity of less than 20/60 in either eye (amblyopia) regardless of its cause; 

5) A visual field to 30 degrees or less, extending over one or more quadrants of the visual field; 

6) A cataract in either eye which reduces vision to 20/40 or less; 

7) Presence or history of retinal detachment or retinal tear (excluding choriodal tear), whether or not such condition 
has been treated; 

8) Presence of primary glaucoma, whether or not such condition has been treated; 

9) Presence of aphakia or dislocated lens in either eye. 

There is no appeal for the suspension or denial of approval because of the conditions described in 1 through 9. 

The Committee shall deny, suspend, revoke or place restrictions on the Boxing activities of an applicant if it 
determines that such person has any one or more of the following conditions unless he/she presents satisfactory 
written evidence (*) from an ophthalmologist that the person can safely engage in Boxing activities: 

a. Cataract in either eye and corrected vision is better than 20/40; 

b. Ocular pathology of any kind which is self-limiting or treatable and which generally results in a return to normal 
ocular function; 

c. Any other visual condition which the Committee determines would prevent the applicant or licensee from safely 
engaging in Boxing activities. 

All suspensions or denials because of conditions a) through c), may be appealed to the Boxing Committee. 

THE EXAMINING PHYSICIAN IS REQUESTED TO MAIL A COPY OF ANY REPORT OF AN APPLICANT 
WITH AN UNSATISFACTORY CONDITION DIRECTLY TO THE BOXING COMMITTEE. 

*A written description of the problem; the effect, if any, that Boxing may have on the problem and how often a re-
examination should be made. 

COMPETITOR INSTRUCTIONS: 
If this form is completed prior to six  (6) weeks before Opening Day of Games, mail or fax completed form to 

World Police & Fire Games Federation; 8304 Clairemont Mesa Blvd, #107; San Diego  CA  92111;  Fax: 
858.571.1641.  If not completed 6 weeks prior, bring the exam form with you to Host Registration.    

ALWAYS MAKE A COPY OF THE EXAM FOR YOUR RECORDS & AS BACK-UP.
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TEAM INFORMATION & ROSTER

TEAM ROSTER: For teams or relays with 5 or less members.
Captain’s Department _____________________________________________

Sport ____________________ Event ___________________________
Team Captain _____________________ Tele or e-mail ______________

1. __________________________ ___________________________
2. __________________________ ___________________________
3. __________________________ ___________________________
4. __________________________ ___________________________
5. __________________________ ___________________________

If this is a Combined Team, check here         and identify each member's 
department.

TEAM ROSTER: For teams with 6+ players.
Captain’s Dept ______________________________ Sport _____________________ Event _________________________
Team Captain  _____________________________________ Tele or e-mail _______________________________________
Team Members (list Non-Playing Coach as #25)
1. __________________________________________ 13. ___________________________________________
2. __________________________________________ 14. ___________________________________________
3. __________________________________________ 15. ___________________________________________
4. __________________________________________ 16. ___________________________________________
5. __________________________________________ 17. ___________________________________________
6. __________________________________________ 18. ___________________________________________
7. __________________________________________ 19. ___________________________________________
8. __________________________________________ 20. ___________________________________________
9. __________________________________________ 21. ___________________________________________
10 __________________________________________ 22. ___________________________________________
11. __________________________________________ 23. ________________________________________
12. ______________________________________ 24. ________________________________________

25. ________________________________________
                                                                                                                                    (Non-playing Coach)

If this is a Combined Team, check here         and identify each member's department

1. Any event having 3 or more players,
on a side is considered a Team event, 
and requires a named Team Captain. 
Team Captain (only) shall submit the 
Team Roster.

2. Team Members: List LAST NAME 
and FIRST NAME of your TEAM 
CAPTAIN on their individual Entry 
Form. Team members do not submit a 
Roster.

3. The following sports have Team 
events:

Baseball
Basketball
Bowling
Cross Country
Dodgeball
Dragon Boats
Flag Football
Half Marathon
Ice Hockey
Mud Run
Muster
Paintball
Pistol 
Rifle

4. All Non-playing coaches must 
submit an Entry Form and signed 
"Release of Liability."

5. All Combined Teams must list the 
full name of each competitor and the 
agency's name.

Rugby
Skeet
Soccer
Softball
Sporting Clays
Stair Race
Trap
Swimming (Relays)
T.C.A. 
Track (Relays)
Triathlon
Ultimate Firefighter
Volleyball (Beach)
Volleyball (Indoor)

TEAM ROSTER: For teams or relays with 5 or less members.
Captain’s Department _____________________________________________

Sport _______________________ Event _____________________________

Team Captain _______________________ Tele or e-mail ______________

1. __________________________ ___________________________
2. __________________________ ___________________________
3. __________________________ ___________________________
4. __________________________ ___________________________
5. __________________________ ___________________________

If this is a Combined Team, check here         and identify each member's 
department.
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If this is a Combined Team, check here         and identify each member's department

1. Any event having 3 or more players,
on a side is considered a Team event, 
and requires a named Team Captain. 
Team Captain (only) shall submit the 
Team Roster.

2. Team Members: List LAST NAME 
and FIRST NAME of your TEAM 
CAPTAIN on their individual Entry 
Form. Team members do not submit a 
Roster.
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events:
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Basketball
Bowling
Cross Country
Dodgeball
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1 
 Initials _____________ 

PLEASE READ AND INDICATE YOUR AGREEMENT TO EACH OF THE FOLLOWING 
NOTICES AND WAIVERS

 
ENTRANT ELIGIBILITY 
 
The World Police & Fire Games is intended to be a competition by, for, and between 
professional Firefighters, Law Enforcement Officers and sworn Correctional Officers. To be 
eligible to compete in the World Police & Fire Games, a person: 

ACTIVE-DUTY ENTRANTS 

 * Must be at least 18 years old and be publicly employed as a full-time 
professional Firefighters, Law Enforcement Officers or sworn Correctional Officers, 

 * Must have formal Firefighter or Law Enforcement Officer training and must have 
been sworn, or appointed, by an eligible agency (Training/Academy Time: If an eligible agency 
requires successful completion of an academy curriculum prior to swearing in, the applicant 
must complete this training before being eligible to enter the WPFG.) 

 * Any person terminated from the service for less than honorable reasons shall not 
be considered eligible to compete regardless of length of service or retirement status. Civilian 
employees of eligible agencies are NOT eligible to compete; nor are spouses of eligible athletes 
unless the spouse is eligible in his/her own right. 

RETIRED ENTRANTS:  Entrants claiming “retired” status as a Firefighters, Law Enforcement 
Officers or sworn Correctional Officers are eligible to compete if at the time of their retirement 
they met all the eligibility requirements above and retired from an eligible agency.  

The WPFG has developed criteria for the purposes of determining eligibility for “retired” Law 
Enforcement Officers and Firefighters. The primary retirement status definitions for eligibility 
are: Normal Retirements, Deferred Retirements and Disability Retirements. Contact the WPFG 
Headquarters in San Diego if you are unsure of your status. Any person claiming “Disability 
Retirement” must, upon request, provide a sport-specific medical release authorizing that 
person to compete in the sport. 

UNQUALIFIED PERSONS:  Any person that enters the Games or attempts to enter the Games 
knowing that he/she is ineligible, or any coach or competitor that enters another person 
knowing that such person is ineligible, without having first obtained official approval, will be 
disqualified from the Games. Any team with an ineligible player will be disqualified. No refunds 
will be made in these situations. 
 
QUALIFIED PERSONS:  If a person, otherwise qualified to enter the Games, knowingly joins a 
team (including Doubles) on which he/she is ineligible to compete, that person shall be subject 
to appropriate disciplinary action. If another competitor, Team Captain, or coach knowingly 
allows a person otherwise qualified to enter the Games, but who is ineligible for that team, to 
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PLEASE READ AND INDICATE YOUR AGREEMENT TO EACH OF THE FOLLOWING 
NOTICES AND WAIVERS
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2 
 Initials _____________ 

join the team, that team's representative and the team shall be subject to appropriate 
disciplinary action and disqualification. If it is discovered that a team member, otherwise 
qualified to enter the Games, has joined the team, but is ineligible to do so, the team is 
immediately disqualified from competition, and is subject to appropriate disciplinary action. 

 

ACKNOWLEDGEMENT OF RULES AND REGULATIONS 
The undersigned agrees: 

1. To abide by all the rules and regulations of the Organizer and the Host. 

2. To refrain from consuming alcoholic beverages or using any other substance in a manner that 
would increase, decrease, or impair my level of performance during my participation in the 
sporting activities of the Games. 

3. To refrain from unsportsmanlike conduct or any conduct bringing discredit upon the law 
enforcement and firefighting professions of the Games, including without limitation physically 
or verbally assaulting or abusing any official, competitor, spectator, volunteer, or any person 
involved in the conduct and management of the Games. Any such conduct may meet with 
expulsion from the Games and appropriate criminal and/or civil action against me. 

4. To refrain from damaging facilities and/or equipment in any manner or the unauthorized 
removal of equipment from the Games venues; and, 

5. To be filmed, photographed, or interviewed as a participant in the Games when requested to 
do so by any officer or official of the Organizer or the Host. I acknowledge that I execute this 
“ACKNOWLEDGEMENT OF RULES AND REGULATIONS” freely and voluntarily and do not rely on 
any inducements, promises or representations made by the aforementioned organizations or 
individuals involved in the Games, or of any person associated in any way with the Games. 
Competitors are advised they should consider taking out adequate personal insurance 
protection and ensure that this includes cover to compete in sports. 

 

ACKNOWLEDGEMENT OF CHANGES REFUND POLICY 
The following Refund Policy is designed to be fair and equitable for both the Rotterdam 2022 
World Police & Fire Games and the participants. The Rotterdam 2022 World Police & Fire 
Games incurs expenses which cannot be recovered or returned, such as awards, advertising and 
other miscellaneous expenses. 

APPLICATION FORMS



3 
 Initials _____________ 

• All requests for refunds must be submitted by the individual in writing to the Rotterdam 2022 
World Police & Fire Games. (Either by USPS Mail or by email) 

• All refunds are subject to a $20.00 service fee. All requests for refunds must be submitted on or 
before 5:00 PM (PST) August 31, 2022, to be considered. 

• Before July 1, 2022, any competitor who has submitted an entry is entitled to withdrawing, 
without penalty and will receive the appropriate refund, less the service fee. 

• After July 1, 2022, approval of a request for refund for withdrawal is at the discretion of the 
Rotterdam 2022 World Police & Fire Games. 

In the event of inclement weather, disaster or any other uncontrollable factors that result in the 
cancellation of individual sports competitions or the Rotterdam 2022 World Police & Fire 
Games as a whole, refunds may be determined on the number of Games played. 

As a general guideline the following criteria will be followed: 

• Event canceled due to lack of entries: 100% refund 
• Cancellation due to weather or Force majeure: 80% refund 
• Team/Individual plays less than a full game/match: 75% refund 
• Team/Individual plays only 1 complete game: 50% refund (unless single elimination) 
• Otherwise, NO REFUNDS 

 
Please Note: If event is single elimination/competition there will be no refund. And no refunds 
will be given to any participant who is suspended or expelled from competition. 

Please submit all requests for refunds either by email to: 4info@cpaf.org and type “refund” in 
the subject line. Or by USPS Mail to: 

World Police and Fire Games  
ATTN: REFUND 
Address: 8304 Clairemont Mesa Blvd., #107, San Diego, CA 92111 

I acknowledge that I have read and understand this and agree to all the conditions. 
 

____________________________________________ 
Participant Printed Name 
 

___________________________________________ ______________________ 
Participant Signature       Date 
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 Initials _____________ 

GENERAL RELEASE OF LIABILITY AND WAIVER AND ACKNOWLEDGEMENT OF 
RULES AND REGULATIONS 

 
Read Carefully Before Signing 
 
In consideration for the World Police and Fire Games Federation, a duly-authorized entity of the 
California Police Athletic Federation (the “Organizer“), and the 2022 World Police & Fire Games 
(the “Host“) granting me permission to participate in the 2022 World Police and Fire Games 
(the “Games“) conducted by the Organizer and the Host in and around Rotterdam, Netherlands 
from 22nd July 2022 through 31 July 2022, the undersigned, on behalf of his/her heirs, 
successors, executors, administrators and assigns agrees: 

1. Prior to participating in any event in the Games, I will inspect the facilities and equipment to 
be used by me during that event. If I believe there is a safety issue with either the equipment or 
the facilities, I will bring this matter to the immediate attention of the nearest official. If the 
safety issue is not resolved to my satisfaction, I will remove myself from participation in the 
event. 

2. I understand that I may be engaging in activities that involve risks of serious injury, including 
permanent disability and/or death; severe social and/or economic losses which might not only 
occur from my actions or omissions, but also from the negligent or intentional actions or 
omissions of others, from the rules of play and their application, from the condition of the 
premises and/or equipment and from other sources known or unknown. I knowingly and freely 
assume all risks, both known and unknown, and accept all responsibility for my safety and 
welfare. 

3. To accept sole responsibility for any health and medical expenses from any physical or 
mental problem existing or occurring during the Games or resulting from any type of injury 
incurred by me during the Games. While the Host may provide to participants very limited first 
aid for an injury occurring during the participating event, I am solely responsible for the health 
and medical expenses as stated above. I further waive any right of confidentiality and agree to a 
complete release to Organizer and Host of all medical records of any type relating to the 
undersigned. The undersigned will also cooperate in any way necessary, including providing and 
signing additional documents, for the Organizer or Host to obtain my medical records. 

4. To fully release, discharge and hold harmless the Organizer, the Host, Rotterdam, 
Netherlands and all other persons and entities, including but not limited to, sponsors, agencies, 
corporations, associates, staff, volunteers, providers of first aid and independent contractors, 
from any and all claims, actions, liabilities and causes of action, whether involving negligence or 
intentional actions or omissions which I and/or any of my heirs, successors, executors, 
administrators, agents or assigns may now have or which may accrue as a result of my 
voluntary participation in any of the sporting or non-sporting activities in connection with the 
Games. 
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The peace, security and democracy that we have  
in the Netherlands cannot be taken for granted.  
Those committed to protecting and upholding 
these rights every day, often at risk to their own 
lives, know this only too well. The World Police 
and Fire Games 2022, which revolves around 
encounters, sportsmanship and respect, puts a 
spotlight on these brave individuals. And so vfonds 
is proud to be a partner of these games: after all, 
given what they mean for society, these people 
deserve to be given a platform where they can be 
celebrated. 

Each year, vfonds supports a multitude of projects 
and organisations that contribute to our strong 
democratic, constitutional state and to a peaceful 
society. This also includes showing appreciation 
for veterans and police officers committed to 
protecting and upholding these rights, both at 
home and abroad. With our support, we want to 
inspire the various generations and encourage 
them to make their own active contribution.   

invests in vfonds.nl
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