City of Lapeer Parks and Recreation

Dodgeball Player Liability Form

Team Information

Team Name: Manager's Name:

Player Information & Signature

Player Name(please print) Date of Birth
Address City Zip
Home Phone Cell Phone:

PLAYER WAIVER - In connection with my request to enroll in a City of Lapeer Recreation Program, for the team listed, I understand that
this program involves certain activities that could cause serious personal injury. I personally and completely assume all risks and hazards
incidental to the conduct of the activity, practice sessions and transportation to and from such activity. 1 do further hereby release,
indemnify, and hold harmless the City of Lapeer, its Boards and Commissions, employees, agents, and representatives of either, and any
supervisors and coaches, from any claims or lawsuits arising from, or related to the activities, field or premises, conditions and equipment
used, in connection with my participation. I represent that I am aware of the physical demands of this activity and that I am sufficiently
physically fit to participate in this activity. My signature below indicates that I have read and understand the conditions of my participation.

Signature of player Date

Signature of players Parent/Guardian if player is under 18 years old Date




