Team Roster

All participants/guardians must read and sign this waiver form in order to participate.

By my signature below, | acknowledge that there are inherent risks and dangers associated with recreation program/s and therefore, | hold Arbuckle Parks and
Recreation District (APRD), harmless from all claims for injuries, damage, or loss which may result from me or my child’s participation in the program/s listed above.

| understand that the Division has a discipline policy for conduct in recreation programs and facilities. | agree to follow the Code of Conduct. In the event I/my child
violate the Code of Conduct and I/my child are asked to leave the program or facility, | understand that the registration fee will not be refunded

By my signature below | am stating that | have read the above Code of Conduct, waiver and discipline policy. | ensure | will adhere to
the code during all games and present myself in a manner that is in the best interest of my team, the game, and the league
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