ATHENS-CLARKE COUNTY LEISURE SERVICES
PLAYER CONTRACT

TEAM NAME
LEAGUE PROGRAM

ADDRESS
City, State and Zip

HOME PHONE

WORK PHONE

BIRTHDAY

AGE

Policies and Disclaimer

I, the undersigned, agree to play for the above named team and will abide by all rules as
outlined in the constitution by-laws governing the league and all policies as directed by
Athens-Clarke County Leisure Services. | understand that insurance which would cover me in
the event of an injury in any activity sponsored by Athens-Clarke County Leisure Services is
my responsibility. | agree to indemnify, protect and hold harmless Athens-Clarke County, its
officials, employees, agents, and servants from any and all claims, demands, actions, suits,
damages, loss and expenses of whatever kind or nature to any person or to any property
arising out of or in conjunction with this activity.

Player’s Signature Date

Manager’s Signature Date

Pastor’s Signature Date




