SWEDEN/CLARKSON RECREATION DEPARTMENT

OFFICIAL LEAGUE/TOURNAMENT ROSTER
NAME OF LEAGUE OR TOURNAMENT__________________________________
YOUTH LEAGUE_____ADULT LEAGUE_____YOUTH TOURNEY_____ADULT TOURNEY_____

DAY/NIGHT OF PLAY_________________________    DIVISION    1    2    3    A    B    C    (circle one)

TEAM NAME_____________________Coach/Captain______________________

Address_____________________________   City______________________   Zip______________

Home Phone #(      )_______________       Work Phone #(      )_______________

Email Address:_______________________________________

Assistant Coach/Captain________________________
Phone #(      )_______________

WAIVER AND DISCLOSURE STATEMENT:

In consideration of your accepting this roster entry form, I hereby, for myself, my heirs, executors and administrators waiver and release any and all rights and claims for damages I may have against the Town of Sweden and its representatives, successors, and assigns and/or the Town of Clarkson and its representatives, successors, and assigns for any and all injuries suffered by myself in this program.  Furthermore, I hereby verify with my signature, that I completely understand and acknowledge that I will follow all rules and regulations set forth for this program and also that the home or work address and telephone number that I have provided are correct.

***Please Note:  The Town of Sweden and/or the Town of Clarkson do(es) not carry medical insurance for

program participants.

· ALL PLAYERS MUST SIGN ROSTER BEFORE THEY ARE PERMITTED TO PARTICIPATE IN THE LEAGUE OR TOURNAMENT.

· NO PLAYER MAY APPEAR ON MORE THAN ONE TEAM ROSTER WITHIN A DIVISION.
PRINT NAME
     ADDRESS
  PHONE#
    SIGNATURE

1.____________________________________________________________
2.____________________________________________________________
3.____________________________________________________________
4.____________________________________________________________

5.____________________________________________________________
6.____________________________________________________________
7.____________________________________________________________
8.____________________________________________________________
9.____________________________________________________________
10.___________________________________________________________
11.___________________________________________________________
12.___________________________________________________________
13.___________________________________________________________
14.___________________________________________________________
15.___________________________________________________________
16.___________________________________________________________
17.___________________________________________________________
18.___________________________________________________________
Program # ___________








Sponsor #


___________








