
Adultspo-ASL ADMIN-Updated Roster Form 2-2017

 LEAGUE  _________________________  TEAM NAME  _______________________      MANAGER'S NAME  _______________________

PARKS & RECREATION DEPARTMENT

ADULT SPORTS LEAGUE

     The undersigned acknowledges that he/she understands there is a risk of injury assumed by participating in this adult sports league and releases the City of Clinton, 

Iowa, its Parks & Recreation Department and any of its employees or officials from any liability for injury or damage suffered to his/her person as a result of their 

participation in this league.  Any discrepancies will constitute forfeiture of any fees paid and further play.

SEASON  _________   YEAR ______    SPORT __________________    NIGHT OF PLAY ______________     

Further, the undersigned acknowledges that through participation in this adult sports league at or in facilities owned/operated by Clinton Community School District 

and/or Ashford University,   AND, under playing / administrative rules of a governing body or organization,  each individual participant releases these respective entities, 

and any of its employees or officials, from any liability for injury or damage suffered to his/her person as a result of their participation in the league. 

BY MY SIGNATURE, I AGREE TO ABIDE BY ALL RULES GOVERNING LEAGUE PLAY AND ALSO BINDS ME TO THIS TEAM.

(CHECK ONE)

The roster must be formally & originally signed by each player annually.

A roster may be used for both seasons in one year (e.g. fall & winter, or spring & summer)

NOTE: ALL PLAYER ELIGIBILITY RULES APPLY FOR ALL ROSTERED PLAYERS.

PRINTED NAME SIGNATURE CITY/ZIP PHONE
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MINIMUM ROSTER FOR ENTRY ACCEPTANCE: Volleyball - 6; Softball - 10; Ultimate - 7; Soccer - 5

MAXIMUM ROSTER: Volleyball - 15; Softball - 20; Ultimate - 11;  Soccer - 7
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