Morris Athletic Association (MAA) Team Roster Form

League:________________________________

Team Name:____________________________

Manager’s Name:________________________
Home Phone:___________________

Address:________________________________________________________________



(Street)



(City)



(Zip)

Cell:__________________________

Each Player should read the following before signing:

1) I understand that I am limited to one team per evening in the MAA leagues.

2) I understand that alcoholic beverages are not allowed on Park/School properties.

3) I agree to abide by the rules and regulations pertaining to the MAA leagues in which I am participating.

As a participant in the program, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risk of any injuries, including death, damages or loss which I may sustain as a result of participating in any and all activities connected with or associated with such programs.  I agree to waive and relinquish all claims I may have as a result of participating in the program against MAA and its officers, agents, servants, and employees.  I do hereby fully release and discharge MAA and its officers, agents, servants, and employees from any and all claims from injuries including death, damage or loss which may have or which may accrue to me on account of my participation in the program.  I further agree to indemnify and hold harmless and defend MAA and its officers, agents, servants and employees from any and all claims resulting from injuries including death, damages and losses sustained by me and arising out of, connected with, or in any way associated with the activities of the program.  
PLEAS PRINT THE INFORMATION BELOW EXCEPT SIGNATURE AREA
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