Coed Kickball
Player Roster

*I hereby, for myself, my heirs, executors and administrators waive and release any and all rights and claims for damages | may have against
the City of Portland, their respective agents or any facility used for this recreational program, for any and all injuries which may be suffered
by my dependents in connection with my participation in said program. | further represent that | carry medical-hospital insurance and |
understand that the City does not provide such insurance coverage for me. Photographs & videos may be taken at certain Parks and
Recreation Department activities and unless The Parks and Recreation office receives written signed obligation, photos may be reproduced in

department publications.

Name

Address (street, city & zip)

Township

Phone

*Signature
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