CITY OF EUREKA --- ADORNI RECREATION DIVISION
ROSTER / WAIVER RELEASE

TEAM NAME SPORT Men’s Winter/Spring Basketball DIVISION

1. FEES AND ROSTER MUST BE SUBMITTED TOGETHER.

2. $10.00 NON-RESIDENT FEE MUST BE PAID BY THOSE PARTICIPANTS EITHER NOT RESIDING OR OWNING
PROPERTY WITHIN THE CITY LIMITS OF EUREKA.

3. A $10.00 PROCESSING FEE WILL BE ASSESSED ON ALL REFUNDS OF NON-RESIDENT FEES.

4, FALSIFIED INFORMATION WILL LEAD TO DISMISSAL FROM THE PROGRAM.

AGREEMENT:
MY NAME AND SIGNATURE ON THIS ROSTER STATE MY AGREEMENT TO ABIDE WITH ALL LEAGUE RULES. THE ADDRESS I'VE
LISTED IS CORRECT. | REALIZE FALSIFIED INFORMATION WILL LEAD TO DISMISSAL FROM THE PROGRAM.

HOLD HARMLESS WAIVER RELEASE

IN CONSIDERATION OF THE ACCEPTANCE OF MY APPLICATION FOR ENTRY INTO THE ABOVE EVENT, | HEREBY  WAIVE,
RELEASE AND DISCHARGE ANY AND ALL CLAIMS FOR DAMAGES FOR DEATH, PERSONAL INJURY OR PROPERTY DAMAGE WHICH
| MAY HAVE, OR WHICH HEREAFTER OCCUR TO ME, TO DISCHARGE THE CITY, ITS OFFICERS, OFFICIALS, EMPLOYEES AND
VOLUNTEERS, ANY OTHER INVOLVED MUNICIPALITIES OR PUBLIC AGENCIES FROM AND AGAINST ANY AND ALL LIABILITY
ARISING OUT OF OR CONNECTED IN ANY WAY WITH MY PARTICIPATION IN THE EVENT, EVEN THOUGH THAT LIABILITY MAY
ARISE OUT OF THE NEGLIGENCE OR CARELESSNESS ON THE PART OF PERSONS OR CITIES MENTIONED ABOVE. | FURTHER
UNDERSTAND THAT ACCIDENTS AND INJURIES CAN ARISE OUT OF THE EVENT; KNOWING THE RISKS, NEVERTHELESS, | HEREBY
AGREE TO ASSUME THOSE RISKS AND TO RELEASE AND TO HOLD HARMLESS ALL OF THE PERSONS OR AGENCIES 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. | herby consent and authorize the City of Eureka permission to use all photographs of my
image/voice to be used in any press release, publications, presentations, and/or advertisements, including but not limited to
newsletters, brochures, public service announcements, posters, flyers, activity guides, websites or other forms of electronic or print
literature related to the work of the City of Eureka Recreation Division.
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HOLD HARMLESS WAIVER RELEASE

IN CONSIDERATION OF THE ACCEPTANCE OF MY APPLICATION FOR ENTRY INTO THE ABOVE EVENT, | HEREBY  WAIVE,
RELEASE AND DISCHARGE ANY AND ALL CLAIMS FOR DAMAGES FOR DEATH, PERSONAL INJURY OR PROPERTY DAMAGE WHICH
I MAY HAVE, OR WHICH HEREAFTER OCCUR TO ME, TO DISCHARGE THE CITY, ITS OFFICERS, OFFICIALS, EMPLOYEES AND
VOLUNTEERS, ANY OTHER INVOLVED MUNICIPALITIES OR PUBLIC AGENCIES FROM AND AGAINST ANY AND ALL LIABILITY
ARISING OUT OF OR CONNECTED IN ANY WAY WITH MY PARTICIPATION IN THE EVENT, EVEN THOUGH THAT LIABILITY MAY
ARISE OUT OF THE NEGLIGENCE OR CARELESSNESS ON THE PART OF PERSONS OR CITIES MENTIONED ABOVE. | FURTHER
UNDERSTAND THAT ACCIDENTS AND INJURIES CAN ARISE OUT OF THE EVENT; KNOWING THE RISKS, NEVERTHELESS, | HEREBY
AGREE TO ASSUME THOSE RISKS AND TO RELEASE AND TO HOLD HARMLESS ALL OF THE PERSONS OR AGENCIES 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. | herby consent and authorize the City of Eureka permission to use all photographs of my
image/voice to be used in any press release, publications, presentations, and/or advertisements, including but not limited to
newsletters, brochures, public service announcements, posters, flyers, activity guides, websites or other forms of electronic or print
literature related to the work of the City of Eureka Recreation Division.
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MANAGER'S AGREEMENT

| HAVE INFORMED EACH TEAM MEMBER OF LEAGUE RULES. | HAVE DISCUSSED THE CONSEQUENCES OF FALSIFYING INFORMATION ON THIS
FORM. | ACCEPT FULL RESPONSIBILITY FOR ALL TEAM MEMBERS.

NAME HOME PHONE
SIGNATURE WORK PHONE
MAILING ADDRESS CITY, ZIP
ASSISTANT, HOME PHONE WORK PHONE
ADDRESS CITY ZIP
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LEAGUE FEES

NON-RESIDENT FEES




