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Lunderstand and horeby affim rolative to
my participation in any activity that
involves physical exertions that | am to
Follow the advice of my porsonal

physician, including any restrictions,
Focommendations or instructions which
my personal physician has provided. 1am
froely and voluntariy partcipating in
physical activity which involves physical
‘oxercise and of exertions at SportCenter
481, located at 6341 Collamer Road, East
Syracuse, NY. I, on behalf of myself, my
bonoliciaries, heirs and assigns covenant
‘and agreo to indemnity, protect, defond
‘and save harmiess SportCenter 481, their
‘agents, representatives, omployers
(Former, Current or futire employee:
members, officers, directors, offcial,
Suuccossors andior assigns from and
‘against any and ail damages, lossos,
charges, iabiltes, obllgations, penaities,
claims itigations, demands, dofenses,
Judgments! sults, actions, proceedings,
costs, disbursements, andor expenses,
including without limitation, ail easonably
attorney's foss, which may now or In the
future bo undertaken, suffered, paid,
‘awardod, assessod, imposes, asseried or
therwiso incurred by SportCenterds1,
thir agents, representations, empioyses,
(former curront or future omployess),
members, officers, directors, offcials,
succossors andior assigns rolating to,
rosulting from or aising out of my usb
and/or participation at the SportContor 481
locatod at 6351 Collamer R, E.Syracuss,
N including but not imited to any loss or
liabilityto my person or property, or to
that of any other person or property.

Print Player name:

Signature:

(Guarctan signature f playe s under 18 years)
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COME TO PLAY!

Central New York's Premier Indoor
Playing and Training Facility

"ﬁ’ FALL 2009 "ﬁ’

New Premier &
Recreational Indoor
Soccer Leagues

Beginning

October 24th

League & House Team
Application Forms

6841 Collamer Rd.
East Syracuse, NY 13057
(315) 7011111

info@sportcenterast.com
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6841 Collamer Rd.

East Syracuse, NY 13057




[image: image2.png]% Team Application &
Toam Name:
Age Group: __ Boys/Girls/Co-Ed circle one)
Contact Information (Coach):
Full Name:
Phone: (say) (evening)
Home Address:

Emait
Contact nformation (Manager:
Full Name:
Phone: (. (evening
Home Addrss:

Emait:

& House Team Application &
Player's Ful Name:
Date of Birth:_ Boy/Girl circte ane)
‘Guardian Contact Information;
Full Name:
Phone: ey (evening)
Home Addross:

Emait

Al intormation nee to e i aut complatty.
Ml Poyment & Application to
Sportcenter 481 (Attn: Soccer)
6841 Collamer Road
East Syracuse NY 13057
 Applcaton mustnchude $200.00 deposit
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Leagues and Schedules

Payment and Registration
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US-U14 Boys and Girls - $950.00 por toam.
U16 & U19 Divisions - $775.00 per toam.
U618 Micro league - $660.00 por team.

* 4 5200 non-refundable deposit is required
with each team application.

House team - $185.00 per player

(includes 10 practices & 10 games).

Format

Each toam in the micro loague, and
through U4 divisions, will piay ten league
‘games over the duration of the session.

ch toam In the U16 & U19 divisions willplay
eight loague games over the duration of the
sossion.
Toams will bo awarded throe points for a win
‘and one point for a te. The team with the most

that toams aro stiltod afor that point, thoy
will be awarded as foint-winners.

Rules for League Play

(1)We resorve the right to cancel a division
with fower than four teams.
(z)Managers/Coaches are required to
undorstand and explain the game rules and
rogulations to al team players and parens.
(3)Toam rosters must bo rocoived by first
‘game with full payment, or your team will not
Bo ailowed to play.

(4Times may change dus to number of teams.
n visions.

(5Liabilty waivers aro roquired for overy

player.
(§)Ail players are roquired to wear shin
‘guards.

{7)Cloats aro unfortunately not llowed.
(®We cannot guarantee accommodations for
il roquests.

Player El

Ellgibilty cutoffdat Is July 31, 2010, or every
‘ago group. No exceptions.

Soccer Age = How old you are on July 31st,
2010, (For example, I3 piayoris 11 years of
‘age on July 31st, 2010, ha/she is currently a
Ut player, and therefore, U1 is the youngest
age group they are eligible to play in).





Team Name ___________________________________________ Age Group ___________________________________
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AND PARENTAL CONSENT AGREEMENT

In consideration of being permitted to participate in any way in the INDOOR SPORT activity (“Activity”).  I, for myself for personal, representatives, assigns, heirs and next of kin:

1.  ACKNOWLEDGE, agree and represent that I understand the nature of INDOOR SPORT Activity and that I am qualified, in good health, and in proper physical condition to participate in such Activity.  I further agree and warrant that if at any time I believe conditions to be unsafe; I will immediately discontinue further participation in the Activity.
2. FULLY UNDERSTAND THAT: (A) INDOOR ACTIVITIES INVOLVE RISKS AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH (“Risks”); (B) these Risks and dangers may be caused by my own actions or inactions, the actions or inactions of others participating in the Activity, the condition in which the Activity takes place, or THE NEGLIGENCE OF THE “RELEASEES’ NAMED BELOW; (C) there may be OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS AND DAMAGES that occur as a result of my participation or that of the minor in the Activity.
3. HEREBY RELEASE, DISCHARGE AND CONVENANT NOT TO SUE SPORTCENTER 481, LLC, their respective administrators, directors, agents, officers, members, volunteers, and employees, other participants, sponsors, advertisers and, if applicable, owner and  lesser of premises on which the Activity takes place (each considered one of the “RELEASEES” herein) FROM ALL LIABILITY CLAIMS, DEMANDS, LOSSES OR DAMAGES ON MY ACCOUNT, CAUSED OF ALLEGED TO BE CAUSED, IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS, AND I FURTHER AGREE, that if, despite this Release and Waiver of Liability, Assumption of risk, And Indemnity and Parental Consent Agreement, I, or anyone on  my behalf, makes a claim against any of the Releases, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASESS from any litigation expenses, attorney fees, loss, liability, damage or cost which may incur as the result of such claim.
I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND IT’S TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE BALANCE, NOT WITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.

Printed Name of Participant: __________________________________________________ Date of Birth ___________________________

Address of Participant_______________________________________________________________________________________________

Phone # of Participant __________________________________________ Email Address _______________________________________

MINOR RELEASE

AND I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF I NDOOR SPORT ACTIVITIES AND THE MINOR’S EXPERIENCE CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY.  I HEREBY RELEASE, DISCHARGE AND CONVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS EACH OF THE RELEASES FROM ALL LIABILITY CLAIMS, DEMANDS, LOSSES OR DAMAGES ON THE MINOR’S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATION AND FURTHER AGREE THAT IF, DESPITE THIS RELEASE, I, THE MINOR, OR ANYONE ELSE ON THE MINOR’S BEHALF MAKES A CLAIM AGAINST ANY OF THE RELEASEES NAMED ABOVE, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE OR COST ANY MAY INCUR AS THE RRESULT OF ANY SUCH CLAIM.

Printed Name of Parent/Guardian______________________________________________________________________________________

Address of parent/Guardian __________________________________________________________________________________________

Phone # of parent/Guardian __________________________________________________________________________________________
Signature of Parent/Guardian ________________________________________________________________________ (Only if participant is under the age of 18

