AMOUNT PAID $ RECEIPT #

DATE RECEIPTED BY

SUNRISE RECREATION AND PARK DISTRICT
7801 AUBURN BLVD., CITRUS HEIGHTS, CA 95610
725-0185
TEAM ROSTER

PLEASE PRINT:

SPORT:

TEAM NAME/SPONSOR:

TEAM MANAGER: PHONE: HM: WK

ADDRESS: CITY ZIP

MANAGER: In the event that there is a change in address or phone number, please_inform the
district office so that we are able to reach you if needed.

*ALL PLAYERS MUST READ THIS BEFORE SIGNING**

AGREEMENT, WAIVER AND RELEASE

In consideration for being permitted by the above District to participate in the above activity, | hereby waive, release, and
discharge any and all claims for damages for personal injury, death, or property damage which | may have or which may
hereafter accrue as a result of my participation in said activity. This release is intended to discharge in advance the above
District (its officers, employees, and agents) from and against any and all liability arising our to or connected in any way with my
participation in said activity, even though that liability may arise our to negligence or carelessness on the part of said District (or
its officer, employees, or agents).

| understand that the above activity may be of a hazardous nature and/or include physical and/or strenuous exercise or activity;
that serious accidents occasionally occur during the above activity; and that participants in the above activity occasionally
sustain mortal or personal injuries and/or property damages as a consequence thereof. Knowing the risks involved,
nevertheless, | 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 the above district (its officers, employees, and agents) who through negligence,
carelessness, or any other act or omission might otherwise be liable to me. | further understand and agree that this waiver,
release, and assumption of risks is to be finding on my heirs and assigns.

| further agree to indemnify and to hold the above District (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 | may sustain while
participating in said activity.

*PLEASE SIGN ON REVERSE SIDE**
AGREEMENT, WAIVER, AND RELEASE

I have carefully read this agreement, waiver and release on the foregoing page and fully understand its contents. | am aware
that this is a release of liability and a contract between myself and the Sunrise Recreation and Park District and | sign it of my
own free will.

All players must 18 years of age to participate in S.R.P.D. adult sports.
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