
$ Amount Enclosed:Cash Credit Card Check #

Player #1 Name: Player #1 Signature: Date:
(please print)

Player #2 Name: Player #2 Signature: Date:
(please print)

Rhonda Sweetser - Recreation Director | Rhonda.Sweetser@HaydenColorado.org | 970.291.0501

Team Name:

City:

Player #1 Name:

State: Zip:

Email:

Payment Method:

Phone:

I expressly understand and agree that the Town of Hayden, CO a government municipality, nor any of its officers, agents, volunteers, assistants, or employees

shall not be held responsible or made the subject of any claim seeking to assess damages or liability for or arising from personal injury or property damage or

loss of any other sort to myself of the person on whose behalf this form is now signed as a result of actual or proposed participation in the above named

program and I hereby agree to indemnify and hold the Town of Hayden, its officers, agents, volunteers, assistants, or employees harmless on account of any

such claim. I also hereby give permission to the Town of Hayden to use my name and photographic likeness in all forms and media for advertising, trade, and

any other lawful purpose, and forfeit all compensation for use.  

Player #2 Name:

Address:

(please print) (please print)

(please print)
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