- pryden Adult Softball Leagye

N, Co-Ed - Adult - Slow-Pitch - Recreational League
Open for men and women aged 16 and up!
(Must be at least 16 years old by June 1, 2009)

I, the undersigned hereby give permission to participate in the Town of Dryden Recreation
Department sponsored program indicated above at my and his or her own risk. | understand that
there is NO accident insurance coverage for any participant in the program. On behalf of myself,
a0 my child and any other guardian, | agree that we will abide by the rules and regulations of the
(NS program and will accept in good faith, any and all decisions of the officials/person(s) in charge.
| agree to defend, save and hold harmless the Town of Dryden and the Town of Dryden Recreation
Department for any injuries, damages, claims, suits or causes of action occasioned by my participation in the said program
and I hereby release from any and all liability the said Town of Dryden, Town of Dryden Recreation Department, the Duke
Erickson League, and/or any person(s), property, or official(s) in relation to said program.

NAME SIGNATURE WAIVER




** All participants under the age of 18 must have a parent waiver form signed and tuned into the Recreation
Department before that individual is allowed to play (Must be 16 by June 1st).

** All rosters and fees are due by 7:00p.m Eriday, May 22nd 2009. All forms and fees are to be turned at the
time of registration.

** |f fees are not paid by the first game of the season, the team will forfeit every scheduled game until fees and
rosters are received by the Recreation Coordinator.

** No new rosters will be accepted after May 18th™. Open roster—must have required number of games
played to participate in League Playoffs!

There will be a Captain’s meeting MONDAY MAY 18 @ 7:00pm at Dryden Town Hall,

** Please make check payable to Town of Dryden Recreation Department.
Send To: Dryden Recreation Department ~ 93East Main Street  Dryden 13053

TEAM NAME: TEAM CAPTAIN:

TEAM CAPTAIN ADDRESS:

PHONE:

(# most likely reached after 5:00p.m) EMAIL

SATURDAY TUESDAY / THURSDAY (PLEASE CIRCLE PREFERENCE)

For Office Use Only:
Amount Paid: $ ck # cash Outstanding Balance: $
FEE PAID: Payee:




