HOCKESSIN ATHLETIC CLUB — ADULT SPORTS PROGRAMS
ATTN: DAVE MULVENA, SPORTS MANAGER

ADULT SPORTS ROSTER

NOTE: ROSTERS MUST CONTAIN: Minimum: 10 plavers or a Maximum: 15 plavers (if vou have less than 12 plavers we may add plavers to vour team from free agency)

TEAM NAME: SPORT:
MANAGER: EMAIL:
HOME PHONE: WORK PHONE: CELL PHONE:

Participant Waiver Agreement: The undersigned agrees to play with this team for the current season and also agrees to abide by the rules and regulations as established by Hockessin Ath-
letic Club. Furthermore, the undersigned accepting this entry waive and release any and all rights and claims for damages he/she may have against the Hockessin Athletic Club, it’s
agents, representatives, or assignees for any and all injuries which may occur during participation. I permit the Hockessin Athletic to use and publish photographs and/or videotapes of me
for the purpose of presenting recreational activities to the community and to promote the recreational program to potential clients and/or participants.

MANAGERS Note the following rules:
1. You are not a legal tearn until this completed roster 15 turned in to the Sports Manager.
2. Players are ineligible unless their names and signatures appear on this roster.
3. All information must be correct and not falsified.

PENALTY FOR ABOVE RULES: Forfetture and possible suspension or disqualification.
*A PLAYER MAY PLAY FOR ONLY ONE TEAM IN EACH SPORT PER SEASON.*

Print Name Signature Print Email Date
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