GameEntSports League
ADULT FLAG FOOTBALL REGISTRATION FORM

TEAM NAME:                                                                                                            ________ 

CAPTAIN/COACH NAME:                                                                                        _______ 

MAILING ADDRESS:                                                                                                ________ 

CITY:                           ___  STATE:                 ___  ZIP:                                                    ___ 

PHONE (H):                       _____  (W):                       _____  (FAX):____________________                                      

E-MAIL ADDRESS:____________________________________________________________

------------------------------------------------------------------------------------------------------------------
COMPETITION LEVEL: (CIRCLE ONE)
(A) DIVISION 
 OR                          
  (B) DIVISION    

 7-man
  Competitive



7-man Recreational

------------------------------------------------------------------------------------------------------------------
REGISTRATION FEE:
$ 250.00/TEAM
Certified checks, company checks or money orders only.

No cash or personal checks.

Payable to: GameEnt Sports DEPT.------------------------------------------------------------------------------------------------------------------

DEADLINE:T.B.A
--------------------------------------------------------------------------------------------------------

2008 Adult Athletics

OFFICIAL ROSTER/WAIVER FORM

I, THE UNDERSIGNED, HEREBY RELEASE AND DISCHARGE THE MECKLENBURG COUNTY PARKS & RECREATION DEPT. (MCPRD), AGENTS, EMPLOYEES, OFFICERS, REFEREES, AND FACILITIES OF THE MCPRD FROM ALL CLAIMS, DEMANDS, ACTIONS, AND JUDGMENTS WHICH I MAY HAVE, OR CLAIM TO HAVE, AGAINST THE G.E.S.L FOR ALL PERSONAL INJURIES, AND ALL INJURIES TO PROPERTY, BOTH REAL AND PERSONAL, CAUSED BY, OR ARISING OUT OF, PARTICIPATION IN GAMES, OR OTHER  LEAGUE/TOURNAMENT SPONSORED FUNCTIONS BY THE GameEntSports League, IT’S AGENTS, EMPLOYEES, AND OFFICERS.


I HAVE NO PHYSICAL CONDITION THAT WOULD PREVENT ME FROM PARTICIPATING IN THE LEAGUE/TOURNAMENT SPONSORED BY THE MCPRD.  I AM IN GOOD HEALTH AND PHYSICAL CONDITION. I FULLY UNDERSTAND THE DANGERS INVOLVED IN THIS TYPE EXERCISE, FUNCTION, COMPETITION AND PRACTICE. 


THE G.E.S.L  RECOMMENDS ALL PARTICIPANTS HAVE A HEALTH PHYSICAL OR CONSULT YOUR DOCTOR IF YOU ARE UNSURE OF YOUR PARTICIPATION IN THIS TYPE ACTIVITY. WHILE RULES EXIST TO HELP CONTROL PLAY, THIS IS A CONTACT SPORT AND CONTACT SHOULD BE EXPECTED.

IT IS THE RESPONSIBILITY OF THE INDIVIDUAL PLAYER OR PARTICIPANT TO MAINTAIN HIS/HER OWN HEALTH AND ACCIDENT INSURANCE. THE MCPRD ACCEPTS NO RESPONSIBILITY IN THIS MATTER. THE MCPRD IS NOT RESPONSIBLE FOR ITEMS LOST OR STOLEN; OR PROPERTY DAMAGE. (ALL PARTICIPANTS MUST SIGN BELOW TO BE ELIGIBLE TO PARTICIPATE)
TEAM NAME:_______________________________________________ DATE:____________________
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