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[a} ADULT SOFTBALL TEAM REGISTRATION - ROSTER AND WAIVER OF LIABILITY FORM [}

Team Name Season Divison
Winter Spring Summer:l Falllzl Tuesday:l Friday:l Sunday:l
Manager Name (please print) Email Address (include city and zip) Phone Signhature

Release of Liability: As a participant in the above activity, | recognize that softball is a vigorous sport and there are certain risks of physical injury including, but not limited to sprains, fractures, brain or spinal damage, paralysis or even death while playing or attending a game,
tournament, practice or scrimmage. With full knowledge of the above-referenced risks, and in consideration for the City of Avondale, | agree to assume the full risk of any injuries | may sustain as a result of participating in the program against the U.S. Government, City of
Avondale, Maricopa County and their officers, agents, servants and employees. | do hereby release and discharge the U.S. Government, City of Avondale and their officers, agents, servants and employees from any and all claims from injuries, including death, damage or loss
which | may have or which may occur to me on account of my participation in this program. | do further agree to indemnify and hold harmless the U.S. Government, City of Avondale, Maricopa County and their officers, agents, servants and employees from any and all claims
regarding resulting injuries, including death, and losses sustained by me and arising out of, connected with, or in any way associated with the activities of the program. By signing this form, | attest | have read, understand and agree to abide by the City of Avondale's Athletic Code
of Conduct.

Media Release: In consideration of the City of Avondale, Arizona (the "City") agreeing to interview me and/or photograph me and/or my property, | hereby grant my consent to the City in perpetuity to use, reuse, sell, edit, excerpt, publish, republish individually or in conjunction
with other material of any kind, my name and my likeness, my photograph and other reproductions of me and/or my property, including my features with or without my name, together with any alterations or additions thereto (collectively, the "Material") for any publishing, editorial
promotion, advertising, trade, business or other purpose whatsoever, except for the endorsement of any product. This Consent applies to the use, reuse, sale, publication or reproduction of the Material in all communication mediums. The City may exercise its rights granted
herein in any way it sees fit without limitation, reservation or payment of any fee. A.R. S.§ 1-602.A.9: Notice is hereby given that pursuant to A.R.S.§ 1-602.A-9, subject to certain specified statutory exceptions, parents have a right to consent before the State or any of its political
subdivisions to make a video or audio recording of a minor child. Recreational activities and programs may be video recorded and as a result, children present may be subject to such taping.

Player Name (please print) Email Address (include city and zip) Phone Player Signature Date Signed

Manager's Waiver: Rosters must be completely filled out with the player's name, address, city, state, zip, birthdate, phone numbers and signature of players. As the representative of my team, | have read and agree to all the rules and regulations of the
City of Avondale Parks, Recreation and Libraries Department. | verify that to the best of my knowledge all information given on this form is true and accurate.

Manager's Signature Date




