CLIVE PARKS AND RECREATION - TEAM ROSTER FORM
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TEAM NAME:

LEAGUE/AGE/DIVISION:

I the undersigned participant or parent/guardian, if participant is a minor child,
certify that I have read and am familiar with the rules of the league and agree
to abide the rules as listed and by any changes to rules as set forth by the
Department. I understand that there are inherent risks in participating in this
activity. Further, I hereby agree to indemnify and hold harmless the Clive Parks
and Recreation Department and City of Clive, its agents, commissioners, officers,
volunteers, officials and employees ("Released Parties”) from any and all liability
for personal injuries or damages I may hereafter sustain while participating in,
traveling to or from, or observing of the Department sponsored activities/leagues
whether such personal injuries or damages are caused by the negligence of the
Released Parties or otherwise, to the full extent permitted by law. I also give
permission for any photos/videos of these participants taken during the program
to be used for future departmental promotional materials.

PARENT/GUARDIAN SIGNATURES & ADDRESSES ARE REQUIRED TO

PARTICIPATE IN THE LEAGUE.
ALL FEES AND COMPLETED ROSTER MUST BE TURNED IN BY THE

1. Player Birthdate

Address

Phone #

Date Signed /

2. Player Birthdate

Address

Phone #

Date Signed /

3. Player Birthdate

DEADLINE.
Player Name
Zip
Player Signature, or if under 18 year of age, Parent Signature
Player Name
Zip
Player Signature, or if under 18 year of age, Parent Signature
Player Name
Zip

Address

Phone #

Player Signature, or if under 18 year of age, Parent Signature

Date Signed /
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I the undersigned participant or parent/guardian, if participant is a minor child, certify that I have read and am
familiar with the rules of the league and agree to abide the rules as listed and by any changes to rules as set
forth by the Department. I understand that there are inherent risks in participating in this activity. Further, I
hereby agree to indemnify and hold harmless the Clive Parks and Recreation Department and City of Clive, its
agents, commissioners, officers, volunteers, officials and employees (“Released Parties”) from any and all liability
for personal injuries or damages I may hereafter sustain while participating in, traveling to or from, or observing
of the Department sponsored activities/leagues whether such personal injuries or damages are caused by the
negligence of the Released Parties or otherwise, to the full extent permitted by law. I also give permission for
any photos/videos of these participants taken during the program to be used for future departmental promotional
materials.

PARENT/GUARDIAN SIGNATURES & ADDRESSES ARE REQUIRED TO PARTICIPATE IN THE LEAGUE.
ALL FEES AND COMPLETED ROSTER MUST BE TURNED IN BY THE DEADLINE.

4. Player Birthdate / / Player Name

Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature
Date Signed / /

5. Player Birthdate / / Player Name

Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature
Date Signed / /

6. Player Birthdate / / Player Name

Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature
Date Signed / /

7. Player Birthdate / / Player Name

Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature
Date Signed / /
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I the undersigned participant or parent/guardian, if participant is a minor child, certify that I have read and am
familiar with the rules of the league and agree to abide the rules as listed and by any changes to rules as set
forth by the Department. I understand that there are inherent risks in participating in this activity. Further, I
hereby agree to indemnify and hold harmless the Clive Parks and Recreation Department and City of Clive, its
agents, commissioners, officers, volunteers, officials and employees (“Released Parties”) from any and all
liability for personal injuries or damages I may hereafter sustain while participating in, traveling to or from, or
observing of the Department sponsored activities/leagues whether such personal injuries or damages are
caused by the negligence of the Released Parties or otherwise, to the full extent permitted by law. I also give
permission for any photos/videos of these participants taken during the program to be used for future
departmental promotional materials.

PARENT/GUARDIAN SIGNATURES & ADDRESSES ARE REQUIRED TO PARTICIPATE IN THE LEAGUE.
ALL FEES AND COMPLETED ROSTER MUST BE TURNED IN BY THE DEADLINE.

8. Player Birthdate / / Player Name
Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature

Date Signed / /

9. Player Birthdate / / Player Name
Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature
Date Signed / /

10. Player Birthdate / / Player Name
Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature
Date Signed / /

11. Player Birthdate / / Player Name
Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature
Date Signed / /
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I the undersigned participant or parent/guardian, if participant is a minor child, certify that I have read and am
familiar with the rules of the league and agree to abide the rules as listed and by any changes to rules as set
forth by the Department. I understand that there are inherent risks in participating in this activity. Further, I
hereby agree to indemnify and hold harmless the Clive Parks and Recreation Department and City of Clive, its
agents, commissioners, officers, volunteers, officials and employees ("Released Parties”) from any and all
liability for personal injuries or damages I may hereafter sustain while participating in, traveling to or from, or
observing of the Department sponsored activities/leagues whether such personal injuries or damages are
caused by the negligence of the Released Parties or otherwise, to the full extent permitted by law. I also give
permission for any photos/videos of these participants taken during the program to be used for future
departmental promotional materials.

PARENT/GUARDIAN SIGNATURES & ADDRESSES ARE REQUIRED TO PARTICIPATE IN THE LEAGUE.
ALL FEES AND COMPLETED ROSTER MUST BE TURNED IN BY THE DEADLINE.

12. Player Birthdate / / Player Name
Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature

Date Signed / /

13. Player Birthdate / / Player Name
Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature

Date Signed / /

14. Player Birthdate / / Player Name
Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature
Date Signed / /

15. Player Birthdate / / Player Name
Address Zip
Phone #

Player Signature, or if under 18 year of age, Parent Signature

Date Signed / /




