
Veterans Memorial Field House
Team Roster

Team Name:   _______________________ Sessions: ____________ Division: _______________ (Adult, HS, Mid School)

Head Coach: _______________________ Phone #:   ____________________    email: _________________________

Assistant Coach/ Manager: _____________________ Phone #: _____________________    email:__________________________

Player, Parents &/or Guardian Release Clause (Read before submitting)

In consideration of participation in and at all Greater Huntington Parks and Recreation District, playing fields, leagues, clinics, tournaments, lock-ins or 
renting of any of its facilities, the below listed persons(s) hereby release GHPRD, its officers, employees, officials, and agents from any and all claims, 
liability, loss of service and cause of action of any kind for personal injury and property damage arising in any way out of said participation. 
Furthermore, the below listed persons(s) agree to abide by and comply with the GHPRD rules and regulations. BY submitting my name, I hereby 
acknowledge that I have read the above; I understand and agree to all of its items.

Parent/Guardian Coaches 

# Full Name Phone Number Signature email D.O.B. Int.
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