Rocky Mount Parks and Recreation Department
2009 Adult Sand Volleyball League

For Ages 16 and Older
Name Age Birth Date
Registration Deadline
July 22, 2009 Mailing Address City Zip Code
@ Home Phone Number Work or Mobile Number
Email Address:
Season Starts
Week of July 27th Team Member Request(s)
Program Fees Co-Rec Adult Sand Volleyball ,
Entry Fee City Resident $ 30.00 The league includes 8 regular season 4 X 4 matches and a S0*
(includes T-Shirt) ) ) Single Elimination Tournament, team shirts and awards @ R
Non City Resident $ 40.00 for Regular Season Champions, as well as
Tournament Awards. All matches will be played
T-Shirt Size week nights at the Sunset Park Volleyball Courts.

Each team should consist of an equal number of males
and females. The Registration fee is $30.00 per
individual, ages 16 and older. Register as an individual or

Total Amount Due $ .

join as a team!!
Payment Option: Credit Card/ Check/Money Order Please mail entry fee & form to: It is the policy of the City of Rocky Mount not to
Check# —— Receipt # — City of Rocky Mount discriminate on the basis of race, sex, national
Master Card / Visa Exp.Date — Lynn Driver, Athletic Dir. origin, disability, age, creed, color or religion.

PO Box 1180 hi
Card # Rocky Mount, NC 27802 Team .Sponsors 1PS
are available, if you, your business, or

For more information and for printable organization would like to sponsor a team.

Signature of Cardholder Authorization # registration forms, visit our website at For more information call 972-1160
www.rockymountnc.gov/parks

CASH NO LONGER ACCEPTED!!

CITY OF ROCKY MOUNT RELEASE. INDEMNITY, ACKNOWLEDGMENT AND ASSUMPTION OF RISK

IN CONSIDERATION of my participation in the 2009 Adult Sand Volleyball (_the “Activity”) sponsored by the City of Rocky Mount, I, for myself, my
heirs, executors, administrators, personal or legal representatives, successors and assigns, hereby agree to:

(i) RELEASE, WAIVE, FOREVER DISCHARGE and COVENANT NOT TO SUE the City of Rocky Mount, its elected officials, officers,
employees, and agents (collectively the “City”) from any and all claims, losses, damages, or liability (present and future), on account of injury to my
person or property, including injury resulting in my death, arising out of, or in any way connected with, my participation in the Activity, including,
without limitation, to the extent permitted by law, any claim, loss, liability, or damage related (directly or indirectly) to acts or omissions (negligent or
otherwise) of the City; and

(i) INDEMNIFY, DEFEND and HOLD HARMLESS the City from and against any and all claims, losses, liability, and damages (present and
future) and all costs, charges, and fees (including reasonable attorneys fees) related thereto, arising out of, or in any way connected with my
participation (or the participation of the minor identified below) in the Activity or connected with the participation of anyone participating in the
Activity under my auspices or with my implied or express consent, including, without limitation, to the extent permitted by law, any claim, loss, liability,
ordamage related (directly or indirectly) to acts or omissions (negligent or otherwise) of the City.

Tunderstand that participation in the Activity involves the risk of injury or death, and by executing this Release, Indemnity, Acknowledgment
and Assumption of Risk (this “Release”), I acknowledge and assume all risk of injury or death resulting from participation in the Activity.

I further agree that if any term or provision of this Release, or the application thereof, to any person or circumstance shall, to any extent, be
deemed invalid or unenforceable, the remainder of this Release, or the application of such term or provision, to person or circumstances other than
those to which itis held invalid or unenforceable, shall not be affected thereby, and each term and provision of this Release shall be valid and enforceable
to the fullest extent permitted by law.

T have carefully read this Release and have executed the same voluntarily adopting the word “SEAL” after my name as my seal.

THIS DOCUMENT RELEASES YOUR RIGHT TO MAKE A CLAIM IF YOU HAVE AN ACCIDENT OR ARE INJURED. DO NOT SIGN IT UNLESSYOU
HAVEREADITAND UNDERSTAND IT FULLY.

(SEAL) (Date)
Signature of Participant Print Name
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