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Team Name

Valley-Wide Recreation and Park District
TEAM APPLICATION & ROSTER FORM

Date Submitted

Managers Name

Managers Mailing Address

City Zip

Home Phone #

Work # Cell #

Assistant Manager

Home Phone Work Cell

Division: D 18 & Over

D 35 & Over (check one)

Fee Policy: Fees must be paid in FULL with a completed roster by the due date. NO DEPOSITS.

Refund Policy:  Ten percent (10%) of the total fee or a maximum of $25.00 will be charged on all refunds
made after the final registration date. There will be no refunds after the team meeting.

Liability Release: I acknowledge that the Valley-Wide Recreation and Park District does NOT provide coverage
for personal liability or property damage. I do release Valley-Wide Recreation and Park
District, their officers agents, and employees from all liability, demands, or claims for loss,
damage, or injury resulting from participation in the above named activity and do hereby give
consent for emergency treatment.

All participants: In Valley-Wide Recreation and Park District’s Adult Sports programs participate at their own
risk and must be 18 years of age or older.
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All participants in Valley-Wide Recreation and Park District’s Adult Sports programs participate at their own risk

and must be 18 years of age or older.




