Team Name:

League:

Manager:

Phone Number (cell preferrably):

In consideration of participating in the City of Taylor games or tournaments, | hereby agree for myself, successors, heirs, and assigns, to RELEASE and forever discharge the City of Taylor Recreation., any sponsors, affiliates,
subsidiaries, agents, employees, officers, directors, fans, spectators, any city, state, school or property owners of fields on which games are played, or anyone who is associated with the City of Taylor recreation, from all claims,
actions or judgments | may have or claim to have against the City of Taylor, for all personal injuries, including death, and injuries to property, real or personal, caused by or rising out of my participation in the City of Taylor, Sports

games or tournaments, and from all judgments recovered from all expenses incurred in defending said claims. | am in good health and have no physical condition that would prevent me from participating in these games.
UNDERSIGNED, HAVE READ AND UNDERSTAND THE FOREGOING RELEASE.
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Player Name (Manager First)

Phone

Email

Address

city

Zip

By signing you nane you agree to the waver above

City of Taylor Parks and Recreation

Team Roster



