WEST FARGO PARK DISTRICT
FALL 2010 ADULT FLAG FOOTBALL
REGISTRATION FORM

COST: $350 PER TEAM (PLAYERS MUST FORM THEIR OWN TEAMS OF 8-10 PLAYERS)

*PRICE INCLUDES LONG SLEEVE T-SHIRT THAT WILL BE WORN AS UNIFORMS AND FLAGS THAT
WILL BE KEPT BY PARTICIPANTS AT END OF SEASON.

LOCATION: SOUTH ELMWOOD PARK

DAYS: MONDAYS

DATES: AUGUST 30, SEPTEMBER, 13, 20, 27 OCTOBER 4, 11, 18

TIME: 5:30 OR 6:45 TIMES WILL VARY

*CAPTAINS MUST COMPLETE THIS FORM WITH ALL INFORMATION BELOW FILLED OUT AND

RETURN TO THE WEST FARGO PARK DISTRICT, 500 13™ AVE WEST, WEST FARGO , ND 59078.
DEADLINE IS MONDAY AUGUST 9™ 4:30PM

*CAPTAINS: I HEREBY ACCEPT FULL RESPONSIBILITY FOR THE CONDUCT OF ALL
INDIVIDUALS ON THIS ROSTER CONNECTED WITH THIS TEAM IN THE WEST FARGO PARK
DISTRICT ADULT FLAG FOOTBALL LEAGUE.

TEAM NAME CAPTAIN

ADDRESS

PHONE WORK (__) HOME (__ )

WAIVER: THE UNDERSIGNED PARTICIPANTS in consideration for the West Fargo Park District providing facilities, equipment,
and supervision in this activity for which he/she has registered does hereby: 1. Assume all risks and responsibility of possible damage
or injury involved through participation in this program. | understand | am to furnish my own insurance in case of injury. 2. | certify
that I am in good health and capable of participation in this activity. 3. | agree to indemnify and hold harmless the West Fargo Park
District from liability resulting from my participation in this program. 4. | understand that all players signed below are 16 years or
older for West Fargo Park District Adult Programs.

NAME AGE _ ADDRESS T-SHIRTSIZE  PHONE SIGNATURE
(PRINT LEGIBLE)
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*MUST BE TURNED IN AT TIME OF REGISTRATION.



