CITY OF GAINESVILLE PARKS, RECREATION,
AND CULTURAL AFFAIRS DEPARTMENT

ADULT PLAYERS CONTRACT

Activity League
Team Name Player’s Name
Player’s Address / DOB
(No Post Office Boxes)
City State Zip Code
Phone # Parent’s Signature (Date of Birth if under 18)
E-Mail

I, the undersigned player, acknowledges, agrees, and understands that:

1. My participation as a member of the Adult team and league indicated
above is voluntary and of my own free will.

2. There are certain risks and hazards involved in participating in Basketball, Coed
Softball, Men’ Softball, and Indoor Soccer that may result in injury or death to me or
other players, including but not limited to those hazards associated with weather
conditions, playing conditions, equipment and other participants.

3. I'accept and assume all risks of injury incurred or suffered by me (a) while practicing
or playing as a member of the team so designated. (b) While serving in a non-playing
capacity as a team member during practice or play by other teams or by other players on
my own team, and (c) while on or upon the premises of any or all of the fields arranged
for by my team or league for practice or play.

4. On my behalf and my heirs, I release, discharge and will not sue the team and league
designated below, the field owner, or the City of Gainesville, or it’s owners, officers,
agents, associations, employees or any person or entity connected with the team or
league, field or of Gainesville Parks, Recreation, and Cultural Affairs Department for any
claim, damages, costs or cause of action which I have or may in the future have as a
result of injuries or damages sustained or incurred by me from whatever cause including
but not limited to negligence, breach of contract or wrongful conduct of the parties
hereby released.

Players Signature Date
Managers Signature Date
Managers Signature of Release Date

This Form Document No. R07-0006 is a legal instrument approved by the City Attorney. Any
deviations from its intended use should be authorized by the City Attorney.



