CITY OF OJAT ADULT SPORTS ROSTER

SPORT: TEAM NAME:

MANAGER’S NAME: CO-MANAGER’S NAME:
MANAGER'S NUMBER: CO-MANAGER'’'S PHONE NUMBER:
MANAGER’S E-MAIL ADDRESS: CO-MANAGER’S E-MAIL:

Release, Waiver of Liability and Assumption of Risk. The below signed Participant in the recreational activities described herein and other activities related thereto
(the “Activities”) and his or her parent or legal guardian recognizes and understands the risks and dangers associated with participation in the Activities, including, but
not limited to, bodily injury, disability, paralysis and death. I/we accept and assume such risks and responsibilities however caused or alleged to be caused by any
party. l/we hereby waive, release and discharge the City of Ojali, its agents and any related parties from any and all claims for damages for death, personal injury or
property damage, however caused, by negligence or otherwise, which I/we may have or which may hereafter accrue to me/us, as a result of participation in the Activi-
ties. This Release is intended to be binding on the Participant’s heirs, beneficiaries, personal representatives, next of kin, spouse, and assigns. |l/we have read the
above waiver and signed it voluntarily.

PARTICIPANT'S PARTICIPANT'S ADDRESS PHONE SHIRT SIZE
NAME SIGNATURE (STREET, CITY, ZIP CODE) NUMBER (S-4XL)
(PLEASE PRINT)
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CITY OF OJAI RECREATION DEPARTMENT
510 PARK ROAD, OJAI 93023 / (805)646-5581 / WWW.OJAIREC.COM




