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COON RAPIDS PARKS DEPARTMENT  
ADULT ATHLETIC ROSTER FORM - SOFTBALL – SUMMER 2012  

 
League Night & Division Team Name 

 

TEAM MANAGERS: Each player must sign their name on the back page only after reading and understanding the 
statement at the top of the page on the back of this form.     
        
STATEMENT OF MANAGER        
I verify that each player listed is eligible according to league rules to play in the City of Coon Rapids in the above named 
league and that each player has read and understands the waiver agreement. My team and I understand that, in the event 
any player is declared ineligible by the Parks Department, every person on this roster will be declared ineligible and 
barred from any further participation in any league for the remainder of the year.  This will also result in forfeiture of the 
team entry fee.           
Managers Signature Date 

        
WAIVER AGREEMENT ADULT SPORTS        
Each of us, the undersigned players, acknowledges, agree and understand that:    
1.  All activities undertaken by as part of the softball program are undertaken by me at my sole risk and that the City of 
Coon Rapids shall not be liable for any claim, demands, injuries, damages, actions or causes of action whatsoever to 
myself to my property including, but not limited to, the passive or active negligence of the City of Coon Rapids, its agents 
or employees, harmless from all such claims, demands, injuries, damages, actions or cause of action whatsoever arising 
out of my participation in the softball program. 
2.  Playing softball is hazardous and many aspects of softball are dangerous and may result in injury to me or other 
players; and        
Further, each of us agree that in consideration for permission to play on the City of Coon Rapids property:   
     
3.  I assume all risks of injury incurred or suffered while on and/or upon the premises of the City of Coon Rapids property  
    
DATA PRIVACY ADVISORY        
Under the Minnesota Government Data Practices Act, you are entitled to know the following about the information, which 
the City of Coon Rapids collects from you:  
1.  The following information about individuals who are enrolled in a City of Coon Rapids recreational or social program 
is classified as private data: name, address, telephone number; other data that identifies the individual; data that describes 
the individual's health or medical condition, family relationship, or living arrangements and opinions about the 
individual's emotional makeup or behavior.       
2.  The information which you provide to the City of Coon Rapids on the roster form is used to process your registration 
request, to determine City of Coon Rapids staff, facilities and equipment needs, and to assist coaches/managers in 
notifying participants of scheduling changes. 
3.  Participation in any recreational program is voluntary, and you are not legally required to provide the information 
requested on the roster form.  However, if you fail to provide the information, you will not be allowed to participate in the 
program. 
4.  The information you provide will be made available to City of Coon Rapids staff persons in the Parks Department, 
program participants, the City of Coon Rapid's insurer and attorney, and to the coach/manager or supervisor, who may be 
a City of Coon Rapids employee or a volunteer.  
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Team Name Team Manager 

 
I, the undersigned player, acknowledge that I have read and understand all of the terms and conditions of the waiver agreement and agree 
to abide by them. I have read and understand the Data Privacy Advisory. I give the City of Coon Rapids permission to provide my 
name, address and telephone number to the coach, supervisor or sanctioning organization and other registered program participants for the 
purpose of administering the activity and providing me with notice of scheduling changes. 

I understand that my signature is required before my participation in this program is allowed. 
 

Player's Name Player's Signature Legal Address Home Phone Work 
Phone 

1. 
    

2. 
    

3. 
    

4. 
    

5. 
    

6. 
    

7. 
    

8. 
    

9. 
    

10. 
    

11. 
    

12. 
    

13. 
    

14. 
    

15. 
    

16. 
    

17. 
    

18. 
    

19. 
    

20. 
    

 

 
LEGAL PLAYING ADDRESS 
If a player lives in Coon Rapids, use the home address.  If 
a player works in Coon Rapids, use the work address. 

For players outside of Coon Rapids, use the home 
address. 
 

Manager - please designate an alternate person 
we may contact in your absence - 
 

_________________________________________ 

 

_________________________________________ 


