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5055 Rusty Nail Pt.

Colorado Springs, CO  80916

Phone: 719 200-8422

Email: jdonnellon@kxrm.com

Website: www.springsultimate.org


CSUN FALL LEAGUE 2010 

PLAYER REGISTRATION AND WAIVER

	Colorado Springs Ultimate Network

PLAYER’S  INFORMATION

	Date of Registration      
	

	Player’s Name:      
	Birthdate:       Minor:      

	Street Address:       
	City:       
	State:       
	Zip:       


	Email Address:       

	Home Phone :      
	Cell Phone:       
	Team:           (Respond none if you plan to pickup)

	Shirt Size:      
	Would You Like to be a Captain*:       
	Request to Play with**:      

	How Do You Intend to Pay?: 
	Check or Paypal       
Please make out checks to Jimmy Donnellon  
	How did you hear about CSUN:      

	
	
	

	Skill Level

Years Playing Ultimate : 
	Backhand Level (1-5, 1=Pro Level):       
	Forehand Level1-5, 1=Pro Level):  


In an emergency, please contact the following:

	Name       
	Phone:       
	Relationship:       



LIABILITY  WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT

In consideration of being allowed to participate in any way in the Colorado Springs Ultimate Network programs, related events and activities, the undersigned acknowledges, appreciates and willingly agrees that:

· I will comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of the nearest official immediately.

· I acknowledge and fully understand that each participant will be engaging in activities that involve risk or serious injury, including permanent disability and death, and severe social and economic losses which may result not only from their own actions, inactions or negligence but the action, inaction or negligence of others, the rules of play, or the condition of the premises or of any equipment used. Further, I accept personal responsibility for the damages following such injury, permanent disability or death.
· I knowingly and freely assume all such risk, both known and unknown, even those arising from the negligent acts or omissions of others, and assume full responsibility for my participation.

· I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release, and agree to hold harmless the Colorado Springs Ultimate Network, its officers, officials, affiliated clubs, their respective administrators, directors, agents, coaches, and other employees of the organization, other participants, sponsoring agencies, advertisers, and, if applicable owners and lessors of premises used to conduct the event, all of which are hereinafter referred to as “releasees”, with respect to all and any injury, disability, death or loss or damage to person or property, whether arising from the negligence of the releasees or otherwise, to the fullest extent permitted by law. I will indemnify, save and hold harmless above named releasees of, from and against any loss, cost, expense, damage or liability that such releasees may incur as a result of, arising from or in connection with such claim, including without limitation any attorney's fees, or other costs or expenses or litigation.

I have read this release of liability and assumption of risk agreement, fully understand its terms, and understand that I have given up substantial rights by signing it and sign it freely and voluntarily without any inducement. 

* Stating you wish to be a captain does not guarantee you will be chosen.

** In order to ensure you will play with your requested player; both players must request the other.

Player’s Signature _____     __________________         Date  _________     __________________
Please send all checks to the address above

Link Paypal will be sent in registration confirmation email

Putting your name in the Player’s Signature line in electronic form is equivalent to a physical signature

Anyone under 18 will require permission from parent or guardian


