WAUKEGAN PARK DISTRICT 2010-11 OFFICIAL ATHLETIC TEAM ROSTER

__SOFTBALL X _VOLLEYBALL _ BASKETBALL __OTHER
TEAM NAME: LEAGUE:
MANAGER’S NAME: ASSISTANT MANGER'’S NAME:
ADDRESS: ADDRESS:
CITY: STATE: ZIP: CITY: STATE: ZIP:
TELEPHONE: (H) W) TELEPHONE: (H) (W)

*ALL PLAYERS — PLEASE READ THE BACK OF THIS PAGE BE FORE SIGNING
(Please print or type)

NAME ADDRESS CITY ZIP DOB PLAYER SIGNATURE*

1

2

10

11

12

Basketball: Min 5/Max 12 players Softball: Min10/Max 20 players Volleyball: Min 6/Max 12 plagrs
| certify that all persons listed above are eligitdh play and are under contract to play with nayrtauntil released dransferred by me and/or my assistant
manager.

Manager’s Signature: Date: RosteeRr / /

Rosters will not be accepted unless all information is complete on the roster.

11—



SPORT CONTRACT/WAIVER/RELEASE OF CLAIMS

1. lunderstand | cannot play in more than one leagtlee same sport unless individual program rullesvame to do so. See Program Supervisor for

approval.
2. lunderstand that alcoholic beverages are not alfo@n park and school property.
3. 1 will have photo I.D. with me at all games. I&in questioned and cannot produce identificatiowill be removed from the game. If | cannot présen

photo I.D. when requested by the official or leagupervisor, the game can be forfeited.
4. | further agree to abide by all of the rules anglifations of the Waukegan Park District, Waukegelmo8l District, and all national and local leagukes.

PENALTY FOR VIOLATING ABOVE REGULATIONS OF CONDUCT FOR EACH INDIVIDUAL LEAGUE.
IMPORTANT INFORMATION

The Waukegan Park District is committed to condgrits recreation programs and activities in tHestamanner possible and holds the safety of paatits in
the highest possible regard. Participants andnparegistering their children in recreation pragsamust recognize however, that there is an inheignof
injury when choosing to participate in recreatigtivaties. The Waukegan Park District continuatyives to reduce such risks and insists thataatigipants
follow safety rules and instructions, which haveiéesigned to protect the participant’s safetgage recognize that the Waukegan Park Districs doé
carry medical accidental insurance for injuriedangd in its programs. The cost of such would enatogram fee prohibitive. Therefore, each person
registering themselves or a family member for agation program/activity should review their owrahike insurance policy for coverage. It must besddhat
the absence of health insurance cover doema&t the Waukegan Park District automatically oesfble for the payment of medical expenses.

Due to the difficulty and high cost of obtainingbility insurance, the agency providing liabilitpwerage for the District requires the executiotheffollowing
Waiver and Release. Your cooperation is greatyegated.

WAIVER AND RELEASE OF ALL CLAIMS
Please read this form carefully and be aware igisgiup and participating in this program, you Wil waiving and releasing all claims for injurieguymight
sustain arising out of this program.

As a participant in the program, | recognize arkhawledge that there are certain risks of physigaky and | agree to assume full risk of any irgst
including death, damages or loss which may susisia result of participating in any and all aciéégtconnected with or associated with such programs

| waive and relinquish all claims | may have agsuit of participating in the program against thstiict and its officers, agents, servants, andleyges.

| do hereby fully release and discharge the Distnd its officers, agents, servants, and all eygae from any and all claims resulting from injariencluding
death, damages and losses which | may have or wighaccrue to me on account of participation engtogram.

| further agree to indemnify and hold harmless defénd the District and its officers, agents, setsjaand all employees from any claims resultiognfr
injuries, including death, damages and lossesisastdy me or arising out of , connected with orany way associated with the activities of thegpam.

In the event of any emergency, | authorize theridispfficials to secure from any licensed hospiflysician, and/or medical personnel any treatrdeamed
necessary for my immediate care and agree thdt bairesponsible for the payment of any medicalises rendered.

I have fully read and fully understand the abog& warnings of the program, Waiver and Releasello€kaims, and Permission to Secure Treatment.



