CITY OF FORT WALTON BEACH   –   PARKS & RECREATION 
SPORTS REGISTRATION FORM
	ADULT SPORTS
    

	Player’s Name:

	Date of Birth:                Age:  
 
	Male (            Female (  


	(PLEASE PRINT)
 Name:                                                                                              


	Address:

	Home Phone:

	Parent Cell:                                                          
	Coach:     Yes   □       No  □       
Sponsor:   Yes  □       No  □


	Last Season’s Team Name:



	E-Mail Address:
	

	Emergency Contact:                                                                                  Phone:

	I DO HEREBY ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO MY PARTICIPATION

IN THE ABOVE ACTIVITY AND I DO HEREBY WAIVE, RELEASE, ABSOLVE, INDEMNIFY

AND AGREE TO HOLD HARMLESS, THE FORT WALTON BEACH RECREATION DEPARTMENT,

THE ORGANIZERS, SPONSORS, SUPERVISORS, AND PARTICIPANTS, IF ANY INJURY

OCCURS WHILE PARTICIPATING IN THE ABOVE ACTIVITY. I UNDERSTAND THAT IF

I PARTICIPATE IN A FIGHT ON CITY PROPERTY, I WILL BE SUSPENDED FOR A

MINIMUM OF TWO (2) WEEKS. I ALSO AGREE TO ABIDE BY ALL RULES AND REGULA-

TIONS SET UP BY THE PARKS & RECREATION DEPARTMENT.

I GRANT THE CITY OF FORT WALTON BEACH, ITS REPRESENTATIVES AND EMPLOYEES THE RIGHT TO TAKE AND USE PHOTOGRAPHS OF ME, MY PROPERTY WITH OR WITHOUT MY NAME FOR LAWFUL PURPOSE, INCLUDING FOR EXAMPLE SUCH PURPOSES AS PUBLICITY, ILLUSTRATION, ADVERTISING, AND WEB CONTENT.

	THERE WILL BE NO REFUNDS GIVEN ONCE PRACTICES HAVE BEGUN_______ (initial)                                                                       

	Signature: ___________________________________________________           Date:________________________

	                                              Soccer                                   Parks & Recreation Office
                                       Wendy (833-9582)                                   833-9576



