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Participants Name:

Participants DOB:

League: Q\/\Uwf c,(/\ S 0Q+L)m\ ‘ Dates of league plav:_.)m_g_’_ Auﬁ g CQOL]

Address:
City: Zip Code:
Home Phone #: Cell Phone #:

By my signature | attest that | am physically fit and able to participate in the Kenston Community Ed
sports programs, | have full knowledge of all risks involved. In consideration of acceptance of this
registration and waiver, | waive all rights and claims we may have against, Kenston Community
Education, owners, staff, volunteers and individuals associated with Kenston Local schools and Kenston
Community Education, | will hold harmless for any and all injuries incurred.

signature: Date:




