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First Name Last Name
Address City, State, Zip
Home Phone Work Phone

Primary E-mail Address

Date of Birth Program Number: 8536

| nformation: Wednesday, May 29 at 6:30pm open play/informatiomating. At this meeting we will explain the
team organization process and answer questiong dimleague and allow for open play time. All
teams are required to have one woman playing ofidlteat all times. Please bring a light and dark
shirt or reversible jersey. Teams will be deterrdibg ability and teammate preference. There will b
a minimum of 10 games played over the five week@ea Games last approximately 15 minutes.
Games begin May 29. Babysitters are provided by Mdeines Rugby

Cost: $40.00 per season (sales tax included)

Where: The Rugby Foundation 1208$t, West Des Moines

Deadline: Wednesday, May 29, 4:00pm

Liability Waiver

In consideration of being allowed to participatehe activities and programs of the City of WessDoines Parks and Recreation Department, andetdgtsis
facilities, equipment or machinery, |, being ofdégge, do hereby assume full responsibility for ask, and waive, release, and forever dischangeQity of
West Des Moines, its officials and officers, emgley, agents and representatives, from any andfilitly claims, causes of action, demands, anceesps of
every kind which may arise out of or relate to naytjzipation in the activity that is the subjectttea of this executed form. | further acknowledbat this
release of liability is full and complete, and indés all injuries, damages, losses, known or unknavkich may hereafter develop as related to siragiout of
the activity which is the subject matter of thigented form.

Photographic Release: Participants do hereby grashtconvey unto the City all right, title, and it in any and all photographic images and videaudio
recordings made by the City during the ParticipaAictivities with the City, including, but not lingd to, any royalties, proceeds, or other bendété/ed from
such photographs or recordings.

It is understood that all participants agree talaldy all applicable local, state, and federal |awkes, and regulations, and that any participemtgolation of
any such laws, rules, and regulations, may be rechérom the premises and/or banned from parti@patiithout prior notice.
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