
Waiver for Participation in Peanut Fest Adult Co-ed Kickball Tournament  

Sponsored by the City of Suffolk Department of Parks and Recreation  
 
WAIVER FOR PARTICIPANTS: By signing below, I hereby agree to participate or allow my child to participate in the above listed activity sponsored by the City of Suffolk, Department of Parks 
and Recreation upon the understanding and condition that I agree to abide by the rules, policies and procedures of the Department and the City.  I will not hold the City of Suffolk, it’s staff, employees, 

representatives or agents, responsible for loss of personal property or for medical or dental expenses incurred as a result of said participation including liabilities, expenses or judgments, attorney fees or 

court cost, except claims caused by the gross negligence or willful misconduct of the Department.  In the event of injury, I give permission for myself or child to be transported to the nearest medical 
facility and have appropriate care administered.   

 

CONSENT TO USE PHOTGRAPHS:  I understand that photographs may be taken of me and/or my child at any Parks and Recreation program or  facility for publication in material used to promote 
department programs, classes, or events. 

 

I certify that all information is correct and complete.  I recognize that each program may have different requirements and that, I or my child, must follow all rules, regulations, and policies, procedures 
and guidelines specific to each program. 
 

Team Name:_________________________________  Sport:  Peanut Fest Adult Co-ed Kickball Tournament 2011 
 

No. Participant’s Name (print) Address/City/ State/Zip Phone# Participant’s Signature  

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

19.     

20.     

 
Coach/Manager Name: __________________________   Asst Coach:___________________________________  

Address: _____________________________________   Address: _____________________________________  

City/State/Zip: ________________________________   City/State/Zip: ________________________________  

HM#__________________ WK#__________________   HM#__________________ WK#__________________  

CELL#_________________  Email:_________________   CELL#_________________  Email:_________________  


