Bayfield Parks & Recreation
Adult Sports League
Team Roster

Team Name: Sport:

Team Captain: Phone #:

Captain’s Address:

Captain’s Email:

Select Division

|:] Men |:] Women ] coed

Participant Release:

I, the undersigned, state that I will not hold the Town of Bayfield, Bayfield Parks and Recreation Department, the Bayfield Recreation Center, or any person connected
with the town’s league responsible for any accidents or injury which may occur while playing, practicing or attending in the town’s league activities. If the participant is
under the age of 18, then a parent or legal guardian must sign on their behalf.

Printed Name Email Address Town Resident? \ Signature/Parent Signature
Captain Y orN
Co-Captain Y orN
Player 3 _a® B ‘ 77: X A Y or N
Player 4 e Ul ) B, YorN
Player 5 - U/ Y or N
Player 6 " / it’}"g_-;.b o ol YorN
Player 7 / - ) \ YorN
Player 8 YorN
Player 9 YorN
Player 10 YorN
Player 11 Y orN
Player 12 YorN
Player 13 YorN
Player 14 YorN

Note: If a person plays without signing roster, the result is a team forfeit for the game(s) he/she has played. : :
A person may only appear on one roster. AmountPaid_____ Date Paid
. . Cash/Check #
Player must play in two regular season games to be eligible for playoffs.




