2024 ANBF COLOSSEUM CHAMPIONSHIPS

AMATEUR-PRO QUALIFIER

SUNDAY NOVEMBER 17™ 2024

COMPETITOR CHECK-IN(S): THE KENILWORTH INN

60 S 3157 ST, KENILWORTH NJ 07083

e SATURDAY, NOVEMBER 16, 2024
e 1:00PMTO 6:00 PM
e SAME DAY CHECK-IN ARE PERMITTED THE MORNING OF THE SHOW DATE NOVEMBER 17™ 2024

EVENT TIMES:

e COMPETITOR MEETING (30 MINUTES) - SUNDAY NOVEMBER 17™ 2024 AT 11:00 AM
e OFFICIAL SHOW START TIME — SUNDAY NOVEMBER 17™ 2024 AT 1:00 PM

PLEASE NOTE SHOW FORMAT IS STRAIGHT THROUGH WITH A 45-MINUTE INTERMISSION/BREAK BETWEEN PREJUDGING & FINALS

TICKET FEE(S): AVAILABLE FOR PURCHASE ONLINE PLEASE VISIT WWW.IGNITEDCOACHING.NET

ALL TICKETS ARE AVAILABLE FOR PURCHASE NOW, PLEASE KEEP PROOF OF PURCHASE VIA EMAIL/TEXT TO
CONFIRM THE DAY OF THE EVENT SUNDAY NOVEMBER 17™ 2024. DUAL ACCESS TICKETS ARE EXCLUSIVE FOR
COACHES & BACKSTAGE SUPPORT WITH COMPETITOR REFERENCE. VIP TICKETS ENSURE EXCLUSIVE ACCESS
TO THE FIRST TWO ROWS FOR OPTIMAL VIEWING (PLEASE BE AWARE SEATING IS LIMITED)

GENERAL ADMISSION: $40 || VIP SEATING: $50 || DUAL ACCESS: $60

REGISTRATION ENTRY FEE(S): ALL APPLICATIONS WILL BE PROVIDED A RECEIPT FOR PROOF

ATHLETE ANBF MEMBERSHIP - ALL COMPETITORS MUST HAVE ACTIVE MEMBERSHIPS WITH PROOF OF
PURCHASE [EMAIL/TEXT/PHYSICAL PROOF] TO BE PRESENTED ON THE DAY OF CHECK-INS & SHOW DATE.
PLEASE VISIT WWW.ANBFNATURAL.COM THE MEMBERSHIP IS ACTIVE FROM THE DATE OF PURCHASE. DISCOUNTS

ARE OFFERED FOR OTHER NATURAL ORG CURRENT MEMBERSHIPS. YOU MAY SEND IN AN ENTRY FORM WITHOUT YOUR
ANBF MEMBERSHIP NUMBER, YOU WILL RECEIVE YOUR MEMBERSHIP CARD THE DAY OF THE SHOW



http://www.anbfnatural.com/

EARLY REGISTRATION UNTIL 9/21/24 - $70

COMPETITOR REGISTRATION FEE - $80

CROSS-OVER FEE - $25

LATE REGISTRATION FEE AFTER 11/2/2024 - $100

PAYMENTS CAN BE MADE VIAVENMO/CASH/CHECK AND ONLINE

VENMO: RICKYF0509@GMAIL.COM

CASH OR CHECK: SEND WITH COMPLETED APPLICATION TO 17147 SAYRE RD, UNION NJ 07083 SUBJECT
COLOSSEUM CHAMPIONSHIPS WRITTEN TO RICK FRANCOIS

ONLINE PAYMENT: PLEASE VISIT WWW.IGNITEDCOACHING.NET

HOST HOTEL: THE KENILWORTH INN- 60 S 315" ST, KENILWORTH NJ 07083

SPRAY TANNING: BRONZED BODIES, TO SET YOUR APPOINTMENT PLEASE CONTACT DIRECTLY BRONZEDBODIESLLC@GMAIL.COM

*PLEASE NOTE: ANY TANNING TO BE DONE CANNOT BE DONE ON THE HOTEL PREMISES OR INSIDE HOTEL ROOMS AND
BATHROOMS. ONLY WITH BRONZED BODIES OR IN THE PUMP-UP AREA ON THE DAY OF THE SHOW NOVEMBER 17™ 2024

URINALYSIS IS THE TESTING METHOD OF THE ANBF, RANDOMLY DONE WITH CLASS WINNERS. THE ANBF WILL BE USING
THE 2024 WADA PROHIBITED LISTAS IT IS ABANNED SUBSTANCE STANDARD. PLEASE RESEARCH SUPPLEMENTS
CAREFULLY. THE WADA BANNED LIST IS POSTED ON OUR WEBSITE, WWW.ANBFNATURAL.COM, AND THE 2024 ANBF
DRUG TESTING POLICY

MUSIC & ROUTINES: PLEASE EMAIL YOUR MUSIC TO DJ FRANK. MYTWOTOYZ@YAHOO.COM. AMATEUR ROUTINES ARE A

MAXIMUM OF 60 SECONDS. COSTUMES & PROPS ARE ALLOWED. ALL COMPETITORS WILL DO A STAGE PRESENTATION

AWARDS TO THE TOP 5 COMPETITORS IN EACH CLASS, BEST ABS AWARD, MOST ENTERTAINING STAGE PRESENTATION IN
THE SHOW, AND BEST POSING AWARD. ALL OPEN AND MASTER’S OVERALLS ARE ANBF PRO QUALIFIERS. IF LESS THAN 5
COMPETITORS, THE JUDGES WILL DECIDE IF PRO STATUS IS EARNED

CONTACT FOR SHOW INFORMATION TEXT “COLOSSEUM” TO 908-485-7972 OR EMAIL RICKYF0509@GMAIL.COM

ADDITIONAL CONTACT CAN BE DONE VIA INSTAGRAM: IGNITED_COACHING OR TO KRB46@COMCAST.NET
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mailto:BRONZEDBODIESLLC@GMAIL.COM
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CLASS REGISTRATION [PLEASE MARK XN BOX(S) DESIRED] - NOTE CROSS-OVER’S ARE PERMITTED

AVAILABLE WOMEN'’S CLASSES FOR ENTRY

O WOMEN’S NOVICE BIKINI O WOMEN’S OPEN BIKINI O WOMEN’S NOVICE WELLNESS O WOMEN’S OPEN WELLNESS
O WOMEN’S NOVICE FIGURE O WOMEN’S OPEN FIGURE O WOMEN’S NOVICE PHYSIQUE O WOMEN’S OPEN PHYSIQUE
O DEBUT APPEARANCE

[ALL WOMEN’S MASTER'’S DIVISIONS WILL BE OPEN TO COMPETITORS 40 YEARS, 50 YEARS+]

O WOMEN’S MASTER’S BIKINI O WOMEN’S MASTER WELLNESS O WOMEN’S MASTER PHYSIQUE

AVAILABLE MEN'’S CLASSES FOR ENTRY

O MEN’S PHYSIQUE NOVICE O MEN’S PHYSIQUE OPEN O MEN’S NOVICE BODYBUILDING O MEN’S OPEN BODYBUILDING
O MEN’S CLASSIC PHYSIQUE NOVICE (O MEN’S CLASSIC PHYSIQUE OPEN
O DEBUT APPEARANCE
[ALL MEN’S MASTER’S DIVISIONS WILL BE OPEN TO COMPETITORS 40 YEARS, 50 YEARS AND 60+]

O MEN’S MASTER’S PHYSIQUE O MEN’S MASTER CLASSIC PHYSIQUE O MEN’S MASTER BODYBUILDING

BELOW YOU WILL FILL OUT A DETAILED COMPETITOR REGISTRATION PLEASE FILL IT OUT AS BEST YOU CAN

CLASS ENTERED

NAME AGE HEIGHT

PHONE EMAIL

ADDRESS

ANBF/ORG MEMBER # HOME GYM & TOWN




ANBF COMPETITOR BIO SHEET

**** PLEASE PRINT NEATLY ****

NAME:

AGE: HOMETOWN: GYM:

HOBBIES/ACTIVITIES:

WHAT MOTIVATED YOU TO COMPETE:

TITLES WON:

SPECIAL THANKS TO:




RELEASE

I acknowledge that an athletic event is an extreme test of a person's physical and mental limits and carries with it the potential for death, serious injury, and
property loss. The risks include, but are not limited to, those caused by the terrain, the facilities, temperature, weather, condition of athletes, spectator, coaches,
event officials, and event monitors, and/or producers of the event, and lack of hydration. These risks are not only inherent to athletics but also present for
volunteers. | hereby assume all the risks of participating and/or volunteering in this event. | realize liability may arise from negligence, or carelessness on the part
of the persons or entities being released from dangerous or defective equipment or property owned, maintained, or controlled by them or because of their
possible liability without fault.
| certify that | am physically fit, have sufficiently trained for participation in the event, and have not been advised otherwise by a qualified medical person.
| acknowledge that this Accident Waiver and Release of Liability form will be used in the event holders, sponsors, organizers, in which | may participate and that it
will govern my actions and responsibilities at said event.

In consideration of my application and permitting me to participate in this event, | hereby take actions for myself, my executors, administrators, heirs, next of kin,
successors, and assigns as follows: (A) Waive, Release, and Discharge from any liability for my death, disability, personal injury, property damage, property thefts
or actions of any kind which might hereafter accrue to me including my traveling to and from this event, the following entities or persons:

Their directors, officers, employees, representatives, and agents, the event holders, event sponsors, and event volunteers; (B) indemnify and hold harmless the
entities or persons mentioned in this paragraph from any liability or claims made as a result of participation in this event, whether caused by the negligence of
releases or otherwise.
| hereby consent to receive medical treatment, which may be deemed advisable in the event of injury accident, or illness during this event.
| understand that at this event or related activities, | may be photographed. | hereby agree to allow my photo, video, or film likeness to be used for any legitimate
purpose by the event holders, producers, sponsors, organizers and assigns.

I understand that this is a drug-tested contest and agree to submit to any testing method approved by the contest promoter. | also agree to accept, without
challenge, the results of such drug tests. Unless in the case of inconclusive results, | understand and agree that the preliminary results are final.

The Accident Waiver and Release of Liability shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law.
| hereby certify that | have read this document and | understand it's contents.

Print Participants Name Age Participant Signature

(If under 18 years old, Parent or guardian must also sign) Date

Parent Guardian Waiver for Minors

The undersigned parent and natural guardian does hereby represent that he/she is acting in such capacity and agrees to save and hold harmless and indemnify
each and all the parties referred to above from all liability, loss, claim, or damage whatsoever which may be imposed upon said parties because of any defect or
lack of such capacity to so act and release said parties on behalf of the minor and the parents or legal guardian.




