GPRD LEAGUE TEAM ROSTER FORM

Year Season

Team Name: Coach’s Name: Phone #:

I, the undersigned, assume all risks associated with my participation in the Granbury Parks & Recreation Department’s (GPRD) sponsored league,
and on behalf of myself, and my heirs, executors and administrators, in consideration of my participation in the City sponsored league, | hereby
waive all claims against and release and hold harmless GPRD, City of Granbury, the sponsors of the league, officials, directors, officers, employees,
agents, attorneys, successors, and assigns, from and against any and all claims, damages, liabilities, causes of action, losses, costs and expenses,
including reasonable attorney fees arising out of or in connection with my participation in the GPRD sponsored league, including any death, personal
injuries or loss of, damage to or loss of use of property which may be the result of negligence or wrongful conduct on the part of GPRD and/or a
Sponsor and/or Hosts. | warrant that | am of legal age and that I have read and fully understand the foregoing terms.

PLAYER’S NAME MAILING or E-MAIL PLAYER’S SIGNATURE T-s.hirt
(Print |eg|b|y) ADDRESS CITY ZIP PHONE # DOB (1 have read and agree to the above statement) Size

*ALL PARTICIPANTS MUST BE ABLE TO PROVIDE SOME FORM OF IDENTIFICATION AT ANY TIME*
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