
Illinois Junior Holstein Spring Thing 2020
February 29-March 1, 2020

Embassy Suites Hotel and Riverfront Conference Center
100 Conference Center Drive, East Peoria, IL 61611 · 309-694-0200

Schedule of Events
Saturday, February 29

    9:30 a.m. - 10:00 a.m.             Registration
  10:00 a.m. - 10:15 a.m.             Ice Breaker
  10:15 a.m. - 11:00 a.m.             Speeches, Craft, Photo, Scrapbook Page & Tri-Fold Contests

  11:00 a.m. - 11:30 a.m.             
  11:30 a.m. - 12:00 p.m.             
  12:00 p.m. -   1:00 p.m.             
    1:00 p.m. -   6:00 p.m.             
    6:30 p.m. 		

*sign up for contests by February 15 at: illinoisholsteins.com/juniors/
Illinois Junior Holstein Association Business Meeting
Seeding Assessment
Lunch
Dairy Bowl
Depart for Evening Activity & Dinner Carpool to Elevate Trampoline Park
*attached form must be completed by all jumpers and submitted with registration and payment

Sunday, March 1
    8:30 a.m. - 10:30 a.m.
  10:30 a.m. - 11:30 a.m.   

           12:00 p.m. -  1:00 p.m.

             Dairy Jeopardy 
          Team Dairy Challenge  (judging, feed id and sire selection) 

             Awards Banquet Lunch  (dress is business casual)

General Information
• Participants must be 9 or older to be eligible for a state dairy bowl team. 
• Any person attending will be subjected to all fees.            **ANY additional phone/Internet charges will be charged to the attendee!!**
Guidelines
• Alcoholic beverages and drugs are strictly prohibited by any participant.
• Participants must remain in the hotel.
• Participants are expected to attend all scheduled programs and meetings.
• Visitation in other participant’s rooms will be allowed with an open door policy.
• Curfew is 12:00 a.m. and room checks will be made.
• Room checks will be made before the participant may leave the event on Sunday.
• Any participant found in violation of any of the above rules will result in expulsion from the event and the notification of parents to            
         provide transportation home at their own expense. 

Club: _____________________________ Preferred Roommates (list 4):_______________________________________________

Age as of 1/1/20: ______    Birthdate: ______________     Email Address: ______________________________________________

Emergency Phone #: ________________________________       Junior Member Phone #: ________________________________

			 	
Fri & Sat nights (includes all meals)		 	 ____________			 	 ____________	

Sat night only (includes all meals)		 	 ____________			 	 ____________

Sat lunch only			 ____________			 	 ____________

Sat activity only			 ____________			   $25 	 ____________

Sun only			

	



 ____________			   $25 	 ____________

____________			   $25	 ____________LATE CHARGE POSTMARKED AFTER 1/20/20 $25 

TOTAL ____________ ____________

Make Checks Payable to:  Illinois Junior Holstein Association - IJHA

Mail or Email Registration Forms & Payment to:        Amy Raber, 6654 East 1200 North Rd, Gridley, IL 61744         amy@prairieland-designs.com

I have read the above guidelines and agree to accept them as stated: 

Junior Signature ______________________________________    Parent/Guardian Signature ______________________________________

Name: ___________________________________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------
2020 ILLINOIS JUNIOR HOLSTEIN SPRING THING REGISTRATION FORM 

________________________________________________________________________________________________________



PARTICIPANT AGREEMENT, RELEASE, WAIVER AND ASSUMPTION OF RISK 
ELEVATE TRAMPOLINE PARK 

PLEASE READ THIS DOCUMENT CAREFULLY; USE OF A TRAMPOLINE PARK AND 
RELATED ACTIVITIES INVOLVES RISK THAT CAN RANGE FROM MINOR INJURIES 
SUCH AS BRUISES OR SCRAPES TO SERIOUS INJURY, DISABILITY OR DEATH. 

 BY SIGNING THIS DOCUMENT, YOU ARE FREELY GIVING UP LEGAL RIGHTS​.  IF A 
PARTICIPANT IS UNDER THE AGE OF 18, THIS WAIVER MUST BE SIGNED BY THE 
PARTICIPANT’S PARENT OR LEGAL GUARDIAN.  BY SIGNING THIS DOCUMENT AND 
CHOOSING TO PARTICIAPTE IN THE ACTIVITIES, YOU AGREE TO ITS TERMS AND YOU 
AGREE TO GIVE UP LEGAL RIGHTS.  YOU HAVE THE OPTION TO CHOOSE NOT TO 
PARTICIPATE IN THE ACTIVITIES OR USE THE PREMISES 

In consideration for being permitted in and on the premises of Elevate Trampoline Park and permitted to 
participate in the use of the trampoline equipment, obstacle course equipment, other recreational and 
sporting equipment, and related activities, including those activities involving low light levels and/or 
limited visibility and additionally including simultaneous use of the premises and apparatus described 
herein with third parties (collectively, “Activities”) being conducted by and at Elevate Trampoline Park 
either during regular business hours or during private parties or special events: 

ASSUMPTION OF RISK​:  I understand and agree for myself, my spouse or domestic/civil union partner 
that I and/or my child or ward will be taking part in the Activities offered by Elevate Trampoline Park and 
I/we do so voluntarily.  I, on behalf of myself and/or my child/ward, assume all risk involved with my 
participation or the participation by my child/ward in the Activities, including but not limited to all risk of 
physical injury, emotional injury, bodily injury, death, or disability to myself and/or my child/ward that 
may result from participation in the Activities, or any damage, loss, or theft of any personal property 
which may be incurred by me and/or my child/ward.  I understand that these Activities include, but are 
not limited to, the use of the facilities, equipment and the premises.  I understand that the use of the 
Elevate Trampoline Park premises includes use of trampolines, obstacle course equipment, and other 
recreational and sporting equipment and related activities (including the Activities as described above) 
that have inherent risks, which include the risk of minor injuries, serious physical injury, emotional injury, 
bodily injury, death, and disability, or similar injuries to third parties caused by me or my child/ward’s 
participation in the Activities.  I understand these risks and (if applicable) have explained them to my 
child/ward.  In spite of the above and clearly stated risks, I elect to participate freely and elect to allow my 
child/ward to participate of my own free will and accord and as such I assume all responsibility for any 
injury, death or disability that I or my child/ward may incur. 

RELEASE OF LIABILITY​:  I understand and agree that I and/or my child/ward will be engaging in an 
inherently risky recreational activity while participating in the Activities and using the Elevate 
Trampoline Park premises.  To the fullest extent allowed by law, I voluntarily agree on behalf of myself, 
my spouse or domestic/civil union partner and my child/ward and our personal representatives, 
successors, heirs, and assigns to hold Elevate Trampoline Park, Elevate Trampoline Park LLC, Elevate 
Peoria, LLC and their affiliates, instructors, officers, directors, managers, agents, employees, designers, 
licensors, and members (collectively also referred to as “Elevate Trampoline Park”), as well as the 
landlord property owner of the Elevate Trampoline Park premises and other tenants of that premises and 
the owners, manufacturers and installers of the equipment comprising the Elevate Trampoline Park 
premises (collectively, the “Releasees”) harmless from any and all liability, claims, demands, or causes of 








