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CITY OF DELANO RECREATION DEPARTMENT
925 ELLINGTON STREET, DELANO, CALIFORNIA 93215 « PHONE 661-721-3335 ~ FAX: 661:720-9760

ADULT PLAYER CONTRACT

Time:

Sport / Program Name: Start Date:

Team: Manager: League:

Applicant’'s Name: Birth Date: Phone:
Address: City: State: Zip: Phone:

Agree to receive text messages? Yes [1 No 0 Email Address:

EACH PARTICIPANT MUST READ AND SIGN POLICY BELOW

Waiver: In consideration of being permitted to participate | for myself, my heirs, personal representative or assigns do hereby release, waive, discharge, and
covenant not to sue the city of Delano, its officers, employees and agents from liability from any and all claims including the negligence of the city of Delano, its
officers, employees, and agents, resulting in personal injury, accidents, illnesses (including death) and property loss arising from, but not limited to, participation in

the activity. | also understand that the City of Delano does not provide or offer any medical insurance coverage.

Media release: | understand that the City of Delano captures photographs and video of activity participants. | consent to the unrestricted use of any image, voice,
name and/or story in any format that the City of Delano or third parties may create in connection with my participation in the activity. | waive any right to inspect or

approve the finished product and acknowledge that | am not entitled to any compensation.

Age Verification: Participants 18 years old must provide one of the following to the recreation office: Driver’s License, State I.D., Birth Certificate, or Passport.

PRINT NAME ADDRESS PHONE AGE

SIGNATURE
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OFFICE STAFF USE ONLY

Date: Amount paid: $ Receipt #: Check #: Cash: $

Entered by: Notes:

Credit Card: $

REV: 7-29-21




