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JOHNSON COUNTY PARK & RECREATION DISTRICT

Official Adult League Roster

PLAYER NAME ADDRESS CITY EMAIL

Team Manager Email Address:

JOHNSON COUNTY PARK & RECREATION DISTRICT

Release and Waiver of Liability and Indemnity Agreement

WAIVER STATEMENT: The undersigned states that he/she understands that the Johnson County Park & Recreation District is not and shall not be responsible for or liable for any illness, injury, or death to person or damage 
to property, including but not limited to illness, injury, or death arising from exposure to the Novel Coronavirus (COVID-19), resulting from the program in which the undersigned is enrolling or being enrolled or from his/her 
participating in said program, and the participant and the undersigned, if the participant is a minor or under other legal disability, hereby forever releases and holds harmless the said Johnson County Park & Recreation 
District, it's employees, agents and representatives from any and all claims of any kind, including but not limited to claims arising from exposure to the Novel Coronavirus (COVID-19), that the participant, or the undersigned 
or their respective heirs, executors, administrators, or assigns may have or claim to have resulting from participation in said program. NOTICE: By enrolling in this program you hereby acknowledge the Johnson County Park 
& Recreation District can and may photograph and/or video tape program participants and then use such images without payment or any other consideration, for purposes of publicizing District parks, facilities, programs or 
services, or for any other lawful purpose.

Information Provided here may be released to County and/or State agencies upon request in response to possible Covid-19 exposure.

*The Johnson County Park and Recreation District reserves the right to remove any player, team, manager, or spectator for a designated number of games, or for the remainder of the season for UNSPORTSMANLIKE conduct 

of any kind, directed at supervisors, officials or other participants.*

THE UNDERSIGNED HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT THEY HAVE 

GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY WITHOUT INDUCEMENT.

THIS IS TO CERTIFY THAT THIS ROSTER DOES NOT INCLUDE ANY ASSUMED NAMES AND THAT EACH PLAYER CONFORMS TO THE ELIGIBILITY RULES GOVERNING JCPRD.
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