Coach’s Name City of Maple Valley Parks & Recreation

Team Name wer ey OTFICIQl ROSteEr

Year/ Spo rt Parks & Recreation

Type or print all items except signatures. This roster will not be accepted unless filled out completely and legibly with first and last names listed.
By signing below players agree to follow the CODE OF CONDUCT and agree to the hold harmless terms below.

Player’s Name

Print first and last name Signature E-mail Address

Phone #
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| realize that if my name should appear on more than one Maple Valley Parks & Recreation roster, both teams may be required to forfeit all
games. | hereby certify | am eligible according to league rules and regulations of the City of Maple Valley Parks & Recreation Department and
hereby agree to abide by such rules, regulations and Code of Conduct. | assume all risks and hazards of the conduct of the program and re-
lease from responsibility any person providing transportation to and from activities. In case of injury or damages, | do hereby release and hold
harmless the City of Maple Valley or Tahoma School District, its elected and appointed officials, employees, organizers, sponsor, supervisor, or
any volunteer connected with the program from any and all claims, injuries, damages, losses or suites including attorney fees, arising out of or
in connection with the program. In the absence of signature, payment of fees and participation in the program shall constitute acceptance of
the conditions set forth in the release. | grant full permission to use any photographs, videotapes, motion pictures, recordings or any other
record of this program for the City of Maple Valley information promotional use. Those signed below agree to the conditions as outlined above
and understand that falsifying information on this roster is just cause for removal from the program without a refund.

BY SIGNING THIS TEAM ROSTER YOU AGREE TO PLAY BY THE
OFFICIAL CODE OF CONDUCT.

To obtain a copy of the Code Conduct please visit our website.

Return completed rosters to
the REF/SCOREKEEPER/UMP
before the first game!

MAPLEVALLEYWA.GOV
425/432-9953
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