LEAGU
Town of Wappinger LL - 2009 Springball A N

Registration Form Date:

First Name Last Name Sex Birthdate Ver by
Medical? [ ]

Lives with (Fath/Mocth/Both)

[« Father >

Hame

Address

Cty/St/Zip : - S S

Home/Work/Fax | — — " — - =
Cell -

Email

Occupation

[~< Mother >

Name

Address

Cty/st/Zip : — I

Home/Work/Fax | — — " T S
Cell S AR —

Email

Occupation

1 che parent andfor guardisn of the above named Candidata for a positics oo o lasgue tesm, hereby give =y spgzoval to

participare in mmy asd all league activiries. I assume all risk and hazards to guch partici
cransportation to acd from the sstivities. I de heceby waivd, releass, sbeclve, indesnify and agree to hold hasmless
the lozal léagae, the i rganizers, BPONSOrS, and parscos ny child

o and from acrivitiss for amp cladm srising cut of injury Lo my child, whether the repult of neglizence or Eren amy
other ceusé, sxcept to tha extent and in tha amcunt covered by accident and liability ingurance. I understand thar the
imgurance carried by this leagus covers coly the amcunt CRar is not paid by my carrier, I agres to swturn uGpoa Tequest
the unifer® or squipsest furnished to sa or my child.

+*+ I ALEQ UNMDERSTAND THAT I WILL 3E REQUIRED TO HELP IN THE CORCESSION STAND 4 MRS POR EACH CHILD I MAVE IN THE FROGEAM +++

FARENT OR GUARDIAN SIGNATURE X




