Rev. 1/06
Garner Parks, Recreation and Cultural Resources Department

Team Entry Form

Telephone 900 Seventh Avenue
(919) 662-5051 Garner, NC 27529
Sport: Men’s Recreational Softball Men'’s Elite Softball

(check one)
50 Plus Softball

Men’s Open Softball Classification: A B C D
(Check one, all classifications may not be offered each season)

Name of Team
Team Manager
Manager’s Address

City Zip
Telephone (Home) Telephone (Work)
Secondary Team Contact

Telephone (Home) Telephone (Work)

Permission to Use Image

| grant the Town of Garner permission to use, for any legitimate reason , any photographs, motion picture or recording of my teams participation in this
activity.

In submitting this application, the manager agrees to abide by all rules and regulations established by the Garner Parks & Recreation Department and to pay all fees charged against the team. The
managerr further certifies that all information on the attached roster is correct and all players are eligible as set forth in the league rules. The manager also understands that all fees must be paid in
order for the team to participate. | understand that any falsification of information on the team roster may result in my team being ejected from the league and any other recreation activities. No changes
are to be made to the team roster without concurrence by the Athletic Director.

Manager’s Signature Date

*Required Affidavit For Closed League*
I do hereby certify that | am familiar with the membership or employment records of the church, club or company which this team represents and that all of the players on
the roster are actively involved in the religious endeavors of the said church or have been active members of said club for at least three months, or are employed full-time by  said company:
and to the best of my knowledge, each player is eligible to participate in the Garner Parks & Recreation Closed League.

Signature of Official Title Phone Name of Organization Date

Office Use Only

Date Form Received Time Verified By
TEAM ENTIY FEE oo iiiiiie ettt ettt e e et e e e ettt e e e e et e e e e snnreeeeeasreeeeeannnnes =$
Individual Fees NON-ReSIdents X $20 ......ccceveeiiiiiiieiiiieee e =$

TOTAl AMOUNT DU ettt ettt e e et e e e e et e e e e e e e e e e e e e e eeeeeeeennne =$




NAME OF TEAM

Garner Parks, Recreation and Cultural Resources Official Team Roster

MANAGER’S NAME

MANAGER'’S ADDRESS

PHONE (H) (W)

(®)

Each individual who signs below certifies that the information provided is true and correct and that they agree to abide by the rules of the league in which they are participating.

By signing this roster, | hereby release the Town of Garner, it's agents, league officials, employees and officers from all responsibility arising out of injury (physical or otherwise) incurred during program
activities. | understand that participation in this recreational program involves risk of injury. These risks include but are not limited to collision with other participants, being hit by ball or bat, tripping or falling,
contact with other participants that may have infectious (communicable) diseases, physical exertion or other accidents. | further understand that before participating in this or any other program | should consult
a physician for advice. By signing this form | acknowledge all risks of injury and death and affirm that | am willing to assume responsibility should injury or death result from them. | also agree to follow all rules
and procedures of the program and to follow the reasonable instructions of the teachers and supervisors of the program. Furthermore, in return for the opportunity to participate in this program | agree for
myself, and for my heirs, assigns, executors and administrators, to waive any legal rights | may have to seek payment from the Town, its employees or its agents for bodily injury or death resulting from this
program, and to release those parties from any liability for damages resulting from the injuries or death. | understand that no insurance coverage is provided by the Town of Garner. | grant the Town of Garner
permission to use, for any legitimate reason, any photographs, motion picture or recording of my teams patrticipation in this activity.

PRINT NAME

SIGNATURE
(If under 18 parent’s must sign)

GARNER RESIDENT
(Yes or No)

STREET ADDRESS, TOWN, ZIP

PHONE (W)

PHONE (H)

SEX

10.

11.

12.

13.

14.

15.

16.

17.

18.

19

20
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