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Adult Sports Roster 2012 - AddlDrop Form Add/drop forms must be submitted to a CSD office by
12 pm one business day prior to your game. Add/drop

forms are ONLY valid after a confirmation e-mail has
been received by the manager.

Enriching Community
Saving Lives

Team Name: Teams are allowed 5 adds and 5 drops maximum. After Office Use Only
Season: [ Winter/Spring [ Summer [IFall League: [OCo-ed OOMen’s OWomen’s  that teams will be required to fill out a new roster. Date Received:
Manager Name Day Phone Eve Phone E-mail

Asst Mgr Name Day Phone Eve Phone E-mail Time Received:
League: Received By:
Sport: Night: Division: Location:

All Players - Read and Sign:
Each of the undersigned participants (each a“Participant”) releases, waives, discharges and covenants not to sue the Cosumnes Community Services District, its officials, officers, employees and agents, and any cosponsor

of the Adult Sports League activity set forth in this Roster/Agreement (the “District”) from and for any and all liability for any loss or damage to the Participant from and for any claim or demands therefore on account of injury to the
person or property of the Participant, including death, whether caused by the negligence of participant, the District, or anyone else, whether the risks are known or unknown. Moreover, each Participant, individually and collectively
with all Participants, shall indemnify, hold harmless and defend the District against all liability (including without limitation court costs and attorneys' fees), claims, losses, demands or actions for injury to or death of any person(s), or
damage to property relating to or arising from his or her participation in the Adult Sports League activity designated in this Roster/Agreement. The District has no medical insurance for the Participants or for the team.

The Participant additionally acknowledges that s/he has read California Civil Code § 1542, which provides:

A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS WHICH THE CREDITOR DOES NOT KNOW OR SUSPECT TO EXIST IN HIS OR HER FAVOR AT THE TIME OF EXECUTING THE RELEASE,
WHICH IF KNOWN BY HIM OR HER MUST HAVE MATERIALLY AFFECTED HIS OR HER SETTLEMENT WITH THE DEBTOR.

The Participant waives all rights and protections otherwise available to him or her under Civil Code § 1542. Additionally, the Participant acknowledges that the District reserves the right to photograph facilities, activities, and
program participants for potential future use for publicity or promotion purposes only. By signing below, Participant understands and agrees to the terms and conditions set forth above and agrees to adhere to the rules and regulations
of the District’s Adult Sports Leagues. By signing below, each Participant, individually and the team, as a whole, understand that if a participant fails to sign the Roster/Agreement prior to participating in the Adult Sports League, the
all Participants shall in association with all other remedies created by law, forfeit and may be barred from participating in any Adult Sports League game, either on this team or another team, for the rest of the season, and shall not be
eligible for reimbursement of any fees or costs paid to the Cosumnes Community Services District.

check one:
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2 a PLAYER ADDRESS ZIP DAY PHONE SIGNATURE BIRTHDATE/ | T-SHIRT
(No signature required for drop) AGE SIZE
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Manager — read and sign: As manager of the team set forth above, | understand that it is my responsibility to ensure that all players on the team must be 18 years or older and sign this Roster prior to
participation. By signing below, | affirm that the above information is true and correct to the best of my knowledge. | understand that by failing to adhere to the terms and conditions set forth above, | may

be barred from participating in the Adult Sports League for the rest of the season.

Signature:




