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[image: image2.jpg]



	Team roster

	Team Name
	

	Year/Season
	2010 Hoops for Hugaway Tourney

	Organization
	Arrow Heights Church


	Coach’s name
	Phone #
	Email Address

	
	
	

	
	
	


	player’s name
	birth date
	phone #
	Email address
	Signature
	Size and #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


In consideration of my participation in the programs at Arrow Heights Church Athletic & Recreation Center, I with my signature, intending to be legally bound do hereby waive, release, and forever discharge Arrow Heights Church, their officers, agents, employees, independent contractors, and all representatives from all rights, demands, claims, causes of action, damages, or inquiries which I may have at any time or arising out of my participation in the programs. If in doubt as to my physical condition to engage in the programs at the Athletic & Recreation Center, I have been advised to seek the advice of a competent physician and to abide by his advice. I attest and verify that I have full knowledge of all risks and agree to assume the risks involved in the programs and that I am physically fit and sufficiently trained to participate.

I acknowledge that there is no medical insurance coverage afforded to me in case I am injured while at the Athletic & Recreation Center and/or participating in programs at the Athletic & Recreation Center.

















































