
     City of Portland 
Department of Parks & Recreation 

 

Player Roster Form 
 

Team:  __________________________________ Manager:  ______________________________ 
 
Sport:  __________________________________ Date Received:  _____/_____/_____ 
 
I hereby agree to play with the above named team for the present season or until I have been regularly released.  I am eligible 
and will abide by the rules and regulations of the Department of Parks & Recreation.  
 
I hereby, for myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages I 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 me in connection with my competition in said program.  I further represent that I carry medical–hospital 
insurance coverage for myself.   
 
I live in the City of Portland:  Yes or No  
 

If no, I live in the Township of:  _______________________ 
 
Print Name:  __________________________________ Birth Date:  ______________________ 

Address:  ____________________________________ Home Phone:  ____________________ 

City & Zip:  ___________________________________ Cell Phone:  ______________________ 

 

Individual Fee Charge 
 
In an effort to offset administrative and maintenance costs, the City of Portland, City Council & the Parks & 
Recreation Board have adopted the following individual fees effective March 1, 2010. 
               
Resident of the City of Portland & Portland Township..........................................….. $ 20.00 
Resident of all other Townships in the Portland Public School District………………..$ 30.00 
Residents who live outside the Portland Public School District…………………..……$ 35.00 
 
ID Check:  _____      
 
Player Signature:  ____________________________________ 
 
I certify that the above player is a regular member of this team.  
 

Manager Signature:  __________________________________ 
 

Office Use Only: 
 

Date:  _______________ Initials:  _______________ Fee:  _______________ 


