
ADDITIONS

# PLAYER'S NAME AGE PHONE NUMBER ADDRESS CITY SIGNATURE DATE
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DELETIONS

# PLAYER'S NAME AGE PHONE NUMBER ADDRESS CITY SIGNATURE DATE

1

2

3

4

For office use only

    RESIDENT TEAM                                                                    NON-RESIDENT TEAM
% OF RESIDENTS:______________
60% must be Buckeye residents

    CHANGE IN STATUS? _____________                   STAFF INT:_____________

The following players meet the qualifications to participate in The City of Buckeye Adult Sports League.  Each player is over eighteen (18) years of age at the time of their first scheduled game and is able to provide a valid photo identification for each game.  Be sure that all players are listed on this roster and 
their personal information is current.  Any additional player's added or removed from this roster must be done by the 1st pitch of the 6th scheduled game in writing by completing the appropriate roster change form.  *NOTE up to four (4) players may be added to the roster after the original registration roster.  

When players are added or dropped from rosters the team must consist of 80% Buckeye residents to remain a “Resident” team.  If the team residency status changes from a Resident team to Non-Resident team due to the added/dropped players the team must pay the difference prior to the next game of play.  If 
a team’s registration status changes from Non-Resident to Resident the City will not reimburse the difference.  Rosters are frozen by the end of the 3rd week of league play.

Liability Waiver
I/we hereby release and forever discharge the City of Buckeye, an Arizona municipaL corporation, its elected and appointed officials, directors, officers agents, representatives, servants and employees, and any and all other persons, firms or corporations who are or might be liable, from any and all claims of any kind of character which I/we have or 
may have against them due to my participation, or my child’s participation, in a Town of Buckeye Recreation Program.  This waiver includes all damages, losses, costs, expenses, and injuries that allegedly occur during the course of this recreation program.  In that regard, I/we conveniant to indemnify, defend, and hold harmless to the fullest extent 
permitted by law the foregoing persons and entities from any loss or damages, including reasonable attorneys’ fees and litigation expenses, which may be incurred by them in the event any such claims are asserted against them or any of them.  I/we understand that medical claims are my/our responsibility.  This waiver does not extend to any such 
claim or liability that is caused by the sole and exclusive intentional acts or gross negligence of the City of Buckeye or its officers, employees, or agents.

TEAM NAME

DATE________________________

Photography Release: By signing this registration form, I permit the Recreation Department to use and publish photographs of me for purpose of presenting recreation activities to the community and promote Community Services Department to prospective clients and/or participants.  I also give permission to release such photographs to the media 
in support of our programs.

I CERTIFY THAT I HAVE READ AND UNDERSTAND THIS WAIVER AND RELEASE. ROSTER VERIFICATION: I verify that names, addresses, and phone numbers are correct and all players are eligible to participate according to the rules and regulations set forth by the City of Buckeye 
Community Services Department.  I understand that I am responsible for the players on my team and will uphold the rules and regulations and will be held responsible for any damages and cleanup necessary at the facilities we occupy. I understand each participant involved in sporting events, plays at his/her own risk and is responsible for his/her 
own health insurance coverage.  In addition, I understand that any false information will result in my and/or the team's suspension from this activity.  

MANAGER SIGNATURE _____________________________________________________ DATE________________________


