
RECREATION & PARKS  
ADULT CO-ED DODGEBALL LEAGUE 

 

Captain’s Name:  Team Name: 

Contact Phone #: Address: 

E-mail Address:  
 

Amount:  
 
Payment Method:  ____ Cash   ____ Online Registration   
    ____  Check  ____ Check # 
 
Note:  No more than 10 players are allowed on one team. Team rosters must have at least 1 male 
 and 1 female 
 
* Must be 18 years old or older to participate 
 

NAME 

Please Print First, Middle initial, & Last 

Name 

SEX 

M/F
PHONE E-MAIL 

1.     

2.     

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    
 

Please read and sign: I/WE agree(s) to participate in this /these program(s) knowing that proper safety precautions will be 
taken, but realizing that there is inherent risk involved in participation in recreational activities and realizing that the St. Mary's 
County Department of Recreation and Park is not providing accident or hospitalization insurance for the participants of this 
program. I do hereby release and hold harmless St. Mary's County, its officials, employees. instructors, and volunteers from any 
and all liabilities (including attorney fees and court costs) arising from any injuries that might occur during the supervised 
program(s). I also authorize St. Mary's County Department of Recreation and Parks to take photographs of me/us children for 
promotional and/or education purposes. It is hereby stated and declared by me that the released information stated is freely, 
willingly, and voluntarily made.  
 

   
  ____________________________     ______________________ 
              Team Captain’s Signature                Date 
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