ADULT SPORTS DIVISION
CITY OF REDLANDS RECREATION- A BUREAU OF THE REDLANDS POLICE DEPARTMENT

Check
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ALL TEAM MEMBERS WILL BE REQUIRED TO SIGN THE CITY OF REDLANDS WAIVER, RELEASE
AND INDEMNITY AGREEMENT PRIOR TO THE START OF THE FIRST 3 GAMES.

PRINT NAME PERMANENT ADDRESS CITY/ZIP PHONE
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ROSTER VERIFICATION:

| certify, that all of the information listed above including players signatures, players names, addresses and city of residence are correct and true and all players are
eligible to participate according to the rules and regulations as set forth by the City of Redlands — Recreation Bureau. In addition, | understand that any false information
will result in my and/or this teams suspension from this activity. NOTE: Redlands Resident Teams must be 50% Residents on original Roster and must remain 30%
Residents throughout the season!

MANAGER'S SIGNATURE: DATE




