" — Cityof
— \m\ HAM 2010 Adult Softball Summer League
¥ 4

Team Registration Form

Team Name: League: Co-Ed
Team Manager: E-Mail:

Address: Phone:

Assistant Manager: E-Mail:

Address: Phone:

Total Registration Cost: Co-Ed-> $300

PAYMENT METHOD Credit Card Information
Cash/Check # Cardholder
Received by Card Type (circle) MC/Visa Expires

Card Number




Summer 2010
Team Name:

*EACH PLAYER MUST PROVIDE THE FOLLOWING INFORMATION WITH A SIGNATURE PROIR TO THE FIRST GAME.
Players Name Signature Address Phone Number

© © N o g > DN

[
©

[
L

-
o

-
w

-
s

-
o

-
o

-
~

-
©o

[EY
©

20.

I assume all risks associated with my participation in the City of Brenham recreation program and | do hereby, on behalf of myself and my heirs, executors, administrators, successors and
assigns, in consideration of being allowed to participate, waive all claims against the release and agree to hold harmless the City of Brenham and their respective directors, officers, agents,
employees, successors and assigns, and all those in any way connected with the running and management of the athletic program, from and against any and all damages, liabilities, actions,
causes of actions, losses, costs, expenses, claims and demands arising out of or in connection with my participation, including without limitation, death, any personal injuries or loss of,
damage to or loss of use of property, which | may incur as a result of my participation, including any death, personal injuries or loss of, damage to or loss of use of property which may result
of negligence on the part of the City of Brenham.




