Waiver Form

Team Name Division

| understand that the registered activities and services may have elements of hazards or
inherent risks and | take full responsibility for my actions and physical conditions. |
agree to indemnify and hold harmless the City and County of Broomfield, their
employees, and umpires from any liability, loss or expense that may incur while utilizing
any City and County of Broomfield facilities.

Head Coach’s Name

Address

City State Zip

Player's Signature
(Guardian if under 18) Player name (Print) Address & Zip

Coaches Signature




