CITY OF LA QUINTA LEAGUE WAIVER AND ROSTER FORM
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 I hereby waive, release and discharge any and all claims or rights to claims for damage for death, personal injury or property damage which I may have, or which may hereafter accrue to me, as a result of my participation in said activity. This release is intended to discharge in advance the promoters, sponsors, the City of La Quinta, the Coachella Valley Boys and Girls Club, the officials and any involved municipalities or other public entities (and their respective agents/employees) from and against any and all liability that may arise out of negligence or carelessness on the part of the persons or entities mentioned above.

I further understand that serious accidents occasionally occur during said activity, I hereby agree to assume risks and to release and hold harmless all the persons or entities mentioned above who, through negligence or carelessness might otherwise be liable to me, or my heirs or assigns for damages.


It is further understood and agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns, I agree to accept and abide by the rules and regulations of the City of La Quinta. I further understand I am to provide my own medical coverage for any injuries I sustain while participating in said activity



By signing this roster, I understand and agree that:






1. It is my responsibility to provide my own insurance.

2. I have read, understand, and shall adhere to the above liability statement.

3. I may neither join or play for another team through the City of La Quinta Adult Sports Program while on this roster.

4. I am 18 years of age or older. (Age limit for adult sports programs is 16 and older. If a player is under 18 years of age, a Minor Release and Consent form must also be completed and signed by a parent or legal guardian.)
                                                                                                  **Falsifying information or signatures on this form will result in player disqualification.
TEAM NAME: _______________________________
     TEAM CAPTAIN NAME/ PHONE NUMBER: _____________________/____________________
I hereby certify that the following information is correct and I agree to comply with all rules and regulations of the City of La Quinta’s Adult Sport Leagues.
	PRINT PLAYERS NAME


	PRINT YOUR 
ADDRESS/CITY/ZIP CODE
	PHONE NUMBER
	PLAYERS 
SIGNATURE
	DROP

Staff Use Only

	Example:  Joe Smith
All entries must be legible!
	123 Ocean Way, La Quinta CA 92253
	555-1234
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TEAM NAME: _______________________________
	PRINT PLAYERS NAME


	PRINT YOUR 

ADDRESS/CITY/ZIP CODE
	PHONE NUMBER
	PLAYERS 

SIGNATURE
	DROP

Staff Use Only

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


** Falsifying information or signatures on this form will result in player disqualification

