City of

City of Fort Collins Recreation Department

OFFICIAL ROSTER

TEAM NAME:

SPORT:

Fort Collin
/'“'"‘\0--_ Q?ue.&l:‘-rls
LEAGUE:

Personal Release:

NIGHT:

TEAM NUMBER:

| understand and agree that my participation in events sponsored by the Fort Collins Recreation Division may involve substantial risks and dangersto life, health, and property. In consideration of the City of Fort Collins acceptance
of my participation in these events, | hereby assume all risks associated with these events and release and will hold harmless the City, its officers, agents, representatives, volunteers, and/or employees, from any and all liability, claims
and cogts of every kind, including reasonable attorneys' fees, whether caused by negligence or otherwise, but not including gross negligence, that may arise out of my participation in any such event. This persona release shall serve
as arelease and assumption of risk for myself, my heirs, executors, and administrators. | HAVE READ AND AGREE TO ABIDE BY THE POLICIESAND THE TERMSIN THE “SPORTS CODE OF CONDUCT”.

NO ONE UNDER THE AGE OF 16 MAY PARTICIPATE IN ANY ADULT LEAGUES.

| have read and understand the above statement:

ANY PARTICIPANT WHO IS16 OR 17 YEARSOLD, MUST SIGN THE BACK OF

THISFORM ALONG WITH A RELEASE OF LIABILITY, COVENANT NOT TO
SUE, AND PARENTAL CONSENT.

PRINT NAME

ADDRESS (Include Apt. #s & Zip)

BIRTHDATE

SIGNATURE OF PARTICIPANT

HOME
PHONE

WORK
PHONE

Manager :

(OVER)



HOME WORK

PRINT NAME ADDRESS (Include Apt. #s& Zip) BIRTHDATE | SSIGNATURE OF PARTICIPANT PHONE PHONE

ANY PARTICIPANT WHO IS16 OR 17 YEARSOLD ISREQUIRED TO HAVE A PARENT OR LEGAL
GUARDIAN SIGN WITH THE PARTICIPANT. NO EXCEPTIONS!

. SIGNATURE OF PARTICIPANT HOME WORK
PRINT NAME ADDRESS (Include Apt. #s & Zip) BIRTHDATE AND PARENT/GUARDIAN PHONE PHONE
PARENT/GUARDIAN PARENT/GUARDIAN
PARTICIPANT PARTICIPANT
PARENT/GUARDIAN PARENT/GUARDIAN
PARTICIPANT PARTICIPANT
PARENT/GUARDIAN PARENT/GUARDIAN
PARTICIPANT PARTICIPANT
PARENT/GUARDIAN PARENT/GUARDIAN
PARTICIPANT PARTICIPANT




