PAID

OFFICIAL LEAGUE ROSTER /

TEAM NAME gk Iélgl?i'::’e

PLEASE CHECK SEASON:

WINTER SPRING____ SUMMER____ FALL
PLEASE CHECK LEAGUE:

OPEN SOFTBALL____ KICKBALL____ COED SOFTBALL____

ADULT BASKETBALL_____ 7-on-7 FLAG_____ 5-on-5 FLAG_____
PLEASE LIST NIGHT (Open Softball ONLY):
MONDAY____ TUESDAY_____ WEDNESDAY THURSDAY_
PLEASE LIST WHICH DIVISION* (Softball and Kickball ONLY)
ADIVISION B DIVISION____ CDIVISION ___
MISC. INFO: PREFERRED “HOME” LOCATION (Kickball ONLY):
SHIRT COLOR (Kickball). GT BRAY PARK:

LAKEWOOD RANCH PARK:
BUFFALO CREEK PARK:

How Did You Hear About Us? o EMAIL o YARD SIGN o TEAMSIDELINE.COM o MYMANATEE.ORG
(Check all that apply) o POSTED FLYER o BROCHURE o NEWSPAPER
o OTHER:

PLEASE PRINT CLEARLY

MANAGER'S NAME

MANAGER'S ADDRESS
CITY STATE ZIP CODE
PHONE (CELL) [EEMAIL ADDRESS|

ASST. MANAGER'S NAME

ASST. MANAGER'S ADDRESS

CITY STATE ZIP CODE

PHONE (CELL) [EMAIL ADDRESS|




resulting in death of the undersigned, whether caused by the negligence of Manatee County or its agents, employees, or otherwise.

WAIVER FOR PARTICIPATION

The undersigned applicant HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE Manatee County, its officers, commissioners, directors, agents, employees, volunteers and representatives
from all liability to the undersigned, his/her personal representatives, assigns, heirs, and next of kin for any and all loss or damage, and any claim or demands therefore on account of injury to the person or property or

The undersigned HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE due to the negligence of Manatee County, its agents, employees or co-
volunteers while in or upon the premises for any purpose.

PRINT NAME: ADDRESS: CITY & ZIP E-MAIL SIGNATURE: B
sample | JOHN SMITH 1111 22" St. W. Bradenton - 34209 MyEmailAddress@.com corxt
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