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The parent or guardian that signs this form agrees that all their child’s information is correct on this roster form.  The undersigned, in consideration 
of participation in this program, agrees to indemnify, hold harmless and release the City of Springfield, its agents and employees from any and all liability for any injury which may be suffered by the below named individual(s) registered in the program arising out of or in any way connected 
with participation in this program.

AGE  ____________________		LEAGUE NIGHT  ____________________		DIVISION  ___________________

TEAM NAME  __________________________	HEAD COACH  ___________________________________________________

I give my permission for me and/or my child to be photographed while participating in Park Board activities, and to use any photographs of me and/or my child for Park Board promotional purposes.
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	CITY & ZIP
	PHONE #
	BIRTHDATE
	PARENT SIGNATURE
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The parent or guardian that signs this form agrees that all their child’s information is correct on this roster form.  The undersigned, in consideration 
of participation in this program, agrees to indemnify, hold harmless and release the City of Springfield, its agents and employees from any and all liability for any injury which may be suffered by the below named individual(s) registered in the program arising out of or in any way connected 
with participation in this program.

AGE  ____________________		LEAGUE NIGHT  ____________________		DIVISION  ___________________

TEAM NAME  __________________________	HEAD COACH  ___________________________________________________

I give my permission for me and/or my child to be photographed while participating in Park Board activities, and to use any photographs of me and/or my child for Park Board promotional purposes.
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	PHONE #
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APPROVED BY SPORTS OFFICE ON _________________________	                         INITIALS  _____________________
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