Eastmont Parks and Recreation

2010 Co-Rec Volleyball

Basic Data Sheet

	THIS FORM MUST BE SUBMITTED WITH YOUR REGISTRATION FEE BY JANUARY 22, 2010.


Team Name: _______________________________   Circle One:    Competitive     Recreational
Manager’s Name: ________________________________________________________

Address: _______________________________________________________________








City

State

Zip
Home Phone: (    ) ______________

Work Phone: (    ) _______________

Cell Phone: (    ) _______________

E-mail: _____________________________

	Assistant Manager’s Name: _________________________________________________
Home Phone: (    )______________

Work Phone: (    ) _______________
Cell Phone: (    ) _______________

E-mail: _____________________________


	Office Use Only:

Date Rec’d:_________

Cash__________

Check__________

Total Paid:___________


Team Fee: $200.00





Last year’s information:
Team Name (if different): ___________________________________

Number of returning players: _________

Requests/Preferences:
Games will be played on Sunday and possibly Thursday evenings at Foothills Middle School.
Would you prefer more:
5:00pm games

7:00pm games

Dates/Times you prefer not to play (no guarantees):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional comments/requests:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GENERAL RELEASE AND AGREEMENT TO PARTICIPATE

EASTMONT METROPOLITAN PARKS AND RECREATION

I am aware that participating in Eastmont Parks and Recreation activities can be dangerous and involve risk of injury.  I understand that the dangers and risks of participating in Eastmont Parks and Recreation activities include, but are not limited to potential injury to the muscular-skeletal system as well as potential injury or impairment to other aspects of my body, general health and well being, and the cardio-vascular system.  Eastmont Parks and Recreation participation can result in joint related injuries, broken bones, cuts, bruises, dislocations, head-neck-and-back related injuries, etc.  My team captain or manager has explained specific hazards for each Eastmont Parks and Recreation activity in which I am participating, to me.

In consideration for being permitted to participate in Eastmont Parks and Recreation activities, I hereby voluntarily assume all risks of bodily injury or property damage associated with participation and agree to release and discharge the State of Washington, Eastmont Parks and Recreation, its employees, Douglas County CCA, Wenatchee #246 and East Wenatchee #206 School Districts from any and all liability, claims, causes of action or demands of any kind and nature whatsoever which may arise by or in connection with my participation in any Eastmont Parks and Recreation activities except those which are caused solely by negligence of Release.

Further, I am in good health, and I know of no medical reason why I a not able to participate in Eastmont Parks and Recreation activities.  Additionally, if I have an existing medical condition, I will obtain a release from my doctor to participate in Eastmont Parks and Recreation activities and I will present this release to participate to the Recreation Supervisor of Eastmont Parks and Recreation located at 255 N. Georgia Ave., prior to any participation in a Eastmont Parks and Recreation program or event.  Also, I agree to abide by the rules set forth by Eastmont Parks and Recreation and their designated officials.

I hereby consent to first aid, emergency medical care and if necessary, admission to an accredited hospital when necessary for executing such care, for treatment of injuries that I sustain while participating in Eastmont Parks and Recreation activities.

I understand that it is my obligation to have a health insurance policy in effect while participating in any Eastmont Parks and Recreation activity and to otherwise be responsible for nay and all medical expenses which may be incurred as a result of an accident while participating or practicing in any Eastmont Parks and Recreation activity.

I understand and agree that this General Release is governed by laws of the State of Washington and is intended to be as broad and inclusive as permitted by law and that if any part of it is held to be invalid, the balance of this General Release and Agreement to Participate shall continue in full force and effect.

I certify that I have carefully read all of the foregoing provisions, that I know and understand the contents hereof, that I have had the opportunity to seek legal counsel prior to signing it, and voluntarily sign this General Release and Agreement to Participate as my own free act.

Eastmont Parks and Recreation
2010 CO-ED VOLLEYBALL LEAGUE ROSTER

Team Name_______________________________________


Manager’s Name___________________________________ Manager’s Address_________________________________________________

Home Phone ________________ Work Phone________________ Cell Phone______________ E-mail_______________________________

Asst. Manager’s Name________________________________ Asst. Manager’s Address___________________________________________

Home Phone ________________ Work Phone________________ Cell Phone______________ E-mail_______________________________

(Signature on roster indicates that player has read and understood the General Release and Agreement to participate and the league rules. Participants must be at least 16 years old by January 31.)

	Player Name
	Phone #
	Emergency Contact & Phone #
	Signature

(Parent/Guardian if under 18)
	Date

	Team Manager:

1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	


Your response to the above questions will help determine league schedules.


