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REGISTRATION/INDEMNIFICATION WAIVER FORM

ADULT TEAM APPLICATION

Team Last: First: Middle Initial E-mail:

Manager:

Address: Number/Street: City: Zip code:

Phone: Cell: Home: DOB: Month/Day/Year Other:

Emergency | Name: Phone: E-mail:

Contact:

League: Sport: Team Name (Print): Season: [ Eall O Spring
O Winter TJSummer

RELEASE OF LIABILITY, HOLD HARMLESS, AND AGREEMENT NOT TO SUE

“In consideration of the acceptance of my application for entry in the adult basketball program and as the manager of the team herein
below, | agree to the following conditions: 1. Should my team drop after the Manger's Meeting, that my deposit will not be refunded. 2.
Should my team drop within 48 hours of the start of the league play that my team will incur charges necessary for the re-scheduling of
the league and any remaining monies will be refunded to the team. 3. Should my team drop after the start of the league play, that there
will be no refund of league fees. Furthermore, | realize my responsibility to inform all my players of the league rules, the Players’ Code of
Conduct and to have all players on my team read and sign waiver on the Team roster or Add/Drop sheet. By affirming my signature
below, | verify that | have read and understand the aforementioned statement and will comply with its agreement. | understand that there
are risks inherent in such Activity and hereby acknowledge that | am voluntarily participating in this Activity and agree to assume any
such risks. | also accept my responsibility, on behalf of my team, to pay all league fees and expenses accrued by my team including any
charges or expenses incurred by the “City” in the collection of same.”

In consideration of being permitted to participate in this Activity, | hereby expressly release, discharge, and agree for myself, my heirs,
administrators, executors, and assigns not to sue any of the Released Parties for any and all claims, suits or demands for personal injury,
death, property damage or other loss against the Released Parties, and each of them, arising out of, or in connection with, my participation
in the Activity from whatever cause. To the fullest extent permitted by law, this waiver is intended to be a complete release of the Released
Parties for any and all responsibility for personal injuries, property damage or death sustained by me or others from participation in the
Activity whether arising out of or resulting from, including but not limited to, participation in the Activity.

| further agree to defend, indemnify and hold harmless the Released Parties, and each of them, including attorney’s fees and costs, from
any and all claims, demands, actions, or suits arising out of, or in connection with, or relating in any way to my participation in the Activity.

In case of accident or other emergency, | hereby authorize personnel or volunteers of the City of Norwalk or agents of the City to secure
medical care deemed necessary as a result of accident or injury to me. In the event of iliness or injury, | hereby consent to whatever x-
ray examination, anesthetic, medical, surgical, or dental diagnosis, or treatment and hospital care considered necessary in the best
judgment of the attending physician, surgeon, or dentist, and performed by or under the supervision of a member of the medical staff or
the hospital furnishing medical or dental services.

| also permit the use of activity/event photography and/or video of myself for media promotion.

| READ AND UNDERSTAND ENGLISH, HAVE CAREFULLY READ THIS RELEASE OF LIABILITY, HOLD HARMLESS, AND
AGREEMENT NOT TO SUE, AND FULLY UNDERSTAND ITS CONTENTS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, SIGN IT FREELY AND VOLUNTARILY, THAT PARTICIPATION IN THE ACTIVITY IS STRICTLY
VOLUNTARY, AND AGREE TO BE BOUND BY IT. If any portion of this agreement is held invalid, it is agreed that the balance
shall, notwithstanding, continue in full legal force and effect.

Managers Signature: Managers Print Name: Date:




