AUBURN AREA RECREATION & PARK DISTRICT ey -
123 RECREATION DR. SR
AUBURN, CA 95603 LeagueFee: _
PHONE #: 530-885-8461 00D Fees:
TEAM ROSTER — ADULT SPORTS ATHLETIC LEAGUE Late Fee:
PLEASE PRINT LEGIBLY
Amount Pd:
Sport: *Desired League: Forfeit Fee:
*If you request a certain day and/or league, your request will be considered; however, it is in your team’s best Receipt #:
interest to have a flexible schedule. Your team will be placed in appropriate league and day, based on your team’s Date: .
previous record(s) and player’s skill: Teams are not guaranteed a space in the lea requested. B
Summer year:
Team Name:
League Fee:
Manager: Phone: 00D Fees:
Manager’s Email: tate Fee:
Amount Pd:
Mailing Address: Forfeit Fee:
Cell Phone: Day Phone: Receipt #:
) Date: By:
Assistant Manager: Phone: o i
Please inform ARD if any changes take place during the season. Fall year:
o League Fee:
ALL PLAYERS MUST READ THE FOLLOWING BEFORE SIGNING THE 00D Fees:
AGREEMENT, WAIVER, AND RELEASE ADULT SPORTS ATHLETIC LEAGUE Late Fee:
In consideration for being permitted by Auburn Area Recreation and Park District (ARD) to participate in an Amougt Pd:
athletic league involving the above sport, I hereby waive, release, and discharge any and all claims for Forfeit Fee:
damages for personal injury, death, or property damage which I may have or which may hereafter accrue as a
result of my participation in said activity. This release is intended to discharge in advance ARD (its officers, Receipt #:
employees, and agents) from and against any all liability arising out of or connected in any way with my Date: By:
participation in said activity, even though that liability may arise out of negligence or carelessness on the part —_—

of ARD (its officers, employees, or agents).

I understand that the above sport may be of hazardous nature and/or include physical and/or strenuous exercise or activity; that serious
accidents occasionally occur during the above sport activity and that participants in the above sport activity occasionally sustain mortal or
personal injuries and/or property damages as a consequence thereof. Knowing the risks involved, nevertheless, I have voluntarily applied to
participate in said activity and hereby agree to assume any and all risks of injury or death and to release and hold harmless ARD (its officers,
employees, and agents) who through negligence, carelessness, or any other acts or omissions might otherwise be liable to me. It is further
understood and agreed that this waiver, release, and assumption of risks is to be binding on my heirs and assigns. I further agree to
indemnify and to hold ARD (its officers, employees, and agents) free and harmless from any loss, liability, damage, cost, or expense which
they may incur as a result of any injury and/or property damage that I may sustain while participating in said activity.

Participants under the age of 18 must attach a separate “agreement, waiver, and release for minors” and may not sign this
document for participation in said sport.

All signatures are on the reverse side of this form. By signing this document, all players acknowledge and accept the terms
of the ‘Athletic Code of Conduct’.

AUBURN RECREATION DISTRICT ATHLETIC CODE OF CONDUCT

No individual shall:

1. Atany time lay a hand upon, strike or shove, or threaten an official.
Refuse to abide by officials decision.
3. Be guilty of objectionable demonstrations of dissent of official’s decision.
4. Discuss with an official, in any manner, the decision reached by such officials. Managers may discuss rule interpretation ONLY.
5. Be guilty of using unnecessarily rough tactics in the play of the game against the body of person of an opposing player.
6.  Be guilty of physical attack as an aggressor upon any player, official, ARD staff member or spectator.
7. Be guilty of an abusive verbal attack upon any player, official, ARD staff member or spectator.
8. Appear upon the field of play at any time intoxicated or under the influence of drugs.
9.  Be guilty of gambling upon any play or the outcome of games/matches with any spectator, player, or opponent.
10. Smoke while coming off, going on, or while on field of play.
11, Participate in any district adult sports program without having first read and signed a team roster/agreement, waiver, release form.
12. Play under another individual’s name of fictitious name
13. Play on two different teams in the same league/program during the same season (except softball ~ see ARD Softball Rules)
14. Falsify residency on any ARD player roster.
See complete Athletic Code of Conduct minimum and maximum penalties. Copies are available at ARD Recreation Offices.



Date

I have carefully read the agreement, waiver, and release on the foregoing page and fully understand its contents. I am aware that this is a release of
liability and a contract between myself and the Auburn Recreation District and I sign it of my own free will. I understand that I must provide
proof of residency in the form of a picture I.D or other acceptable identification. Please contact the registration office for acceptable proof

of residency.

ALL PLAYERS MUST SIGN THIS ROSTER

DISTRI
Print Name Signature Age  Home Phone Mailing Address (include city) Zip Code IN Ol




