LEAGUE NAME 4 TEAM NAME

COACH PHONE # ASST."CORCH PHONE #

FPlease read this form carefully and be aware that in slgning up and participating in thig program you wi
be waiving and releasing all claim for injuries you might sustain arising out of this program.
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"DAs a m.._m.Hﬁ.wnu..mg.n of this program, I recognize and acknowledge that there are certain risks of Physical
injury and I agree to assume the full risk of any injuries, including death, damages or loas ‘whi

"I do uamﬁmuw.wﬁHH% release and mwmnrmnam the Park District and Recreation Department and its officers,
agents, servants and employees from any and all claims from injuries r including death, damage or loss
which I may have or which may accrue to me on account of my participation in the above named program.,




