
PARKS AND RECREATION
OFFICIAL ROSTER
Town Square 3 on 3
September 13, 2014

DIVISION: Specify Adult or Youth

TEAM NAME:  _________________________________ DUE:  _______________

Name Address City Zip Phone Email (Write Legibly) 

Manger: Home:     
Wk/Cell:

Manger: Home:     
Wk/Cell:

Player’s Release 
The undersigned agree that separately, for themselves, their heirs, executors, and administrators, waive and release any and all rights and claims that may be had, or might rise against the City of Federal Way, its affiliates, sponsors, 
agents, or representatives for any and all injuries or losses suffered by the said undersigned while competing in or in connection with the program of the said association or agency.  The undersigned also agree that they understand 
and will comply with the established rules set forth by the City of Federal Way which govern play in the above mentioned league.
Player Name Home Address City Zip Phone Birth 

Date
Age Email (Write Legibly) Signature

1. Home:
Wk/Cell:

2. Home:
Wk/Cell:

3. Home:
Wk/Cell:

4. Home:
Wk/Cell:

5. Home:
Wk/Cell:

6. Home:
Wk/Cell:

7. Home:
Wk/Cell:

8. Home:
Wk/Cell:

9. Home:
Wk/Cell:


