 SEQ CHAPTER \h \r 1CITY OF WHITE PLAINS DEPARTMENT OF RECREATION

TEAM ROSTER/WAIVER FORM

SEASON: Adult Spring/Summer Softball 2021
***ROSTER MUST BE FILLED OUT AND SUMBITTED BY April 30th*** 
***21 PLAYERS PER TEAM***
	TEAM NAME:
	

	LEAGUE / DIVISION:
	

	MANAGER:
	

	EMAIL + CELL PHONE
	


By signing your name below you agree to the following RELEASE OF LIABILITY:

	PLAYER
	ADDRESS
	SIGNATURE
	DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


In consideration of your acceptance of myself for participation in the activities/programs/use of facilities of the City of White Plains, I agree that I am aware of the inherent dangers and risk involved in these activities/programs including bodily injury, which may result from strenuous activity or other causes related to the activities/programs. I agree for myself to release and hold harmless the City of White Plains, its officials, officers, agents, employees, and volunteers from any and all liability, damage or claim or any nature arising out or in any related to my participation in these activities/programs except those things caused by the sole negligence of the City. I understand that the City of White Plains does not provide accident or medical insurance and I am financially responsible for any and all medical expenses whatsoever that I may incur. I have read, understand and agreed with the terms of this release. 

**ALL PLAYERS MUST BRING SOME FORM OF PICUTRE ID TO EVERY GAME**
