LAFAYETTE RECREATION AND PARKS DEPARTMENT

ADULT TEAMS — ADDITION/DELETION CARD

VOLLEYBALL BASKETBALL FLAG FOOTBALL
(Circle One)
PLAYER'S NAME SS#
STREET ADDRESS DL#
CITY ZIp
HOME PHONE: WORK PHONE:
AGE D.B.B. SEX MO F L)
TEAM NAME LEAGUE
PREVIOUS TEAM NAME

(PLEASE SEE REVERSE SIDE)

NOTICE: Read Very Carefully Before Signing

My undersigned signature confirms my understanding that participation in this leisure
activity is on a voluntary, amateur basis and that there may be an element of risk involved.
L.R.P.D. is not responsible for any injuries or accidents sustained and encourages all
participants to obtain insurance for player protection. By acceptance of my entry, on
behalf of myself, beirs and legal representative, do hereby release and forever discharge
L.R.P.D., and all it's representatives for any and all claims and demands of every kind,
nature and character, for any and all damages, losses, or injuries which I may sustain in
connection with any aspect of participation in this voluntary activity.

PLAYER'S SIGNATURE: DATE:

SIGNATURE: DATE:
(Person Returning Card)




