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PARKS & RECREATION 4X4 ADULT BASKETBALL ROSTER

WWW. WILLISTONPARKS.COM (Adult Basketball 2011-2012)
Team Name Coach/Manager Phone
Address City/Zip Email
Asst. Coach/Rep Phone Email

Release of Waiver and Liability
Please read this form carefully and beware that in registering yourself or minor child/watd for participation in the programs, you will be waiving and releasing all claims for injuries you or your child might sustain arising out of the program.

In consideration for permission granted by Williston Parks and Recreation District (WPR) to participate in their programs, and/or events, each of the undersigned, parent or guardian (if player is under 18 years of age) acknowledges
and agrees to the following: 1. I will obey all rules and regulations established by WPR. 2. WPR has the right to bar any person, team or organization from participation where said person, team or organization fails or refuses to
comply with said rules and regulations. 3.1 will pay for any damages that I cause to any propetty, equipment, or facilities owned by WPR. 4. I understand that participating in a program and/or event is hazardous and may result in
injury to other players, my child/ward or me. 5.1 ASSUME ALL RISKS OF INJURY INCURRED OR SUFFERED WHILE PARTICIPATING IN PROGRAMS AND/OR EVENTS OPERATED BY WPR OR WHILE ON
PREMISES OWNED BY WPR. 6.1 WAIVE ANY CLAIMS FOR DAMAGES, COSTS, EXPENSES OR ATTORNEYS FEES WHICH I HAVE OR MAY HAVE IN THE FUTURE AGAINST WPR, ITS OFFICERS,
EMPLOYEES, VOLUNTEERS, AND AGENTS ARISING FROM OR PERTAINING OR RELATED TO MY PARTICIPATION IN SAID PROGRAMS AND/OR EVENTS. I RELEASE WPR AND SAID PERSONS
FROM ANY OBLIGATIONS, LIABILITIES, RESPONSIBILITIES, DAMAGES, COSTS, EXPENSES, CLAIMS, DEBTS, AND ATTORNEYS FEES ARISING FROM, PERTAINING OR RELATED TO SAID
PROGRAMS AND/OR EVENT PARTICIPATION.

Email Signature or Parents Signature if
(for weather cancellations etc.) participant is under 18

Player’s Name Address City/Zip
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Release of Waiver and Liability

Please tead this form carefully and beware that in registering yourself or minor child/ward for participation in the programs, you will be waiving and releasing all claims for injuties you or your child might sustain arising out of the program.

In consideration for permission granted by Williston Parks and Recreation District (WPR) to participate in their programs, and/or events, each of the undersigned, parent or guardian (if player is under 18 years of age) acknowledges
and agrees to the following: 1. I will obey all rules and regulations established by WPR. 2. WPR has the right to bar any person, team or organization from participation where said person, team or organization fails or refuses to
comply with said rules and regulations. 3. I will pay for any damages that I cause to any propetty, equipment, or facilities owned by WPR. 4. I understand that participating in a program and/or event is hazardous and may result in
injury to other players, my child/ward or me. 5.1 ASSUME ALL RISKS OF INJURY INCURRED OR SUFFERED WHILE PARTICIPATING IN PROGRAMS AND/OR EVENTS OPERATED BY WPR OR WHILE ON
PREMISES OWNED BY WPR. 6.1 WAIVE ANY CLAIMS FOR DAMAGES, COSTS, EXPENSES OR ATTORNEYS FEES WHICH I HAVE OR MAY HAVE IN THE FUTURE AGAINST WPR, I'TS OFFICERS,
EMPLOYEES, VOLUNTEERS, AND AGENTS ARISING FROM OR PERTAINING OR RELATED TO MY PARTICIPATION IN SAID PROGRAMS AND/OR EVENTS. I RELEASE WPR AND SAID PERSONS
FROM ANY OBLIGATIONS, LIABILITIES, RESPONSIBILITIES, DAMAGES, COSTS, EXPENSES, CLAIMS, DEBTS, AND ATTORNEYS FEES ARISING FROM, PERTAINING OR RELATED TO SAID
PROGRAMS AND/OR EVENT PARTICIPATION.
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