
 
 

CITY OF ORLANDO  
FAMILIES, PARKS & RECREATION 

YOUTH SPORTS REGISTRATION 
 
 

FOOTBALL______CHEERLEADING______BASKETBALL___x___BASEBALL______ 
 
 

 
Participant Name____________________________________________________ 
 
Division: (please circle)   9& under  11&under 13& under 15& under 

 
Team Name: _________________________________  JERSEY SIZE:  ____________________________ 
 
ADDRESS: ____________________________________________________________________________ 
                                                                                    CITY                          ST.                         ZIP CODE 
 
PHONE:  (HOME)____________________________  (WORK)__________________________ 
                                                                                                        (PARENTS) 
            (PAGER/CELL)__________________________________________  (OTHER)_____________________________________ 
                                                                (PARENTS)                                                                               (PARENTS) 
 
SCHOOL: _______________________________________________________ GRADE: _______________________________ 
                              (2008-2009 School Year)                                                                                         (2008-2009 School Year) 
 
 
BIRTHDATE: _____________________________ AGE: _______________________________________ 
                                                                                                (As of 8/01/08) 
 
I swear/affirm that the above information is true, and I fully understand that forfeiture of all games will occur if any or misleading information has been given. 
 
_________________________________________      __________________________________________ 
PLAYER’S SIGNATURE                                             PARENTS/GUARDIAN’S SIGNATURE 
 
 
I fully understand that any false or misleading information given on this card can result in forfeiture of all games and possible suspension of the Head Coach. 
 
__________________________________ 
HEAD COACH SIGNATURE 
 
 
 
 

PLEASE SIGN FRONT AND BACK 
 
 
 
 
 
 
 
 



CITY OF ORLANDO 
FAMILIES, PARKS & RECREATION DEPARTMENT 

2008/09 JR. MAGIC YOUTH BASKETBALL 
HOLD HARMLESS AGREEMENT 

READ CAREFULLY BEFORE SIGNING 
 
I, the undersigned player, acknowledge, agree and understand that I voluntarily and of my own free will, elect to 
participate as a member of the City of Orlando Adult Basketball League.  I understand that there are certain 
risks and hazards involved in participation in basketball that may result in injury or death to me or other players.  
I understand that the very nature of the game of basketball is hazardous and risky.  I declare that I am physically 
fit and have the skill level required to participate in these activities.  I further authorize medical treatment and 
related transportation for myself, at my cost, if the need arises. 
 
In consideration of the acceptance of my participation in the activities sponsored by the City Of Orlando, 
Families, Parks & Recreation Department, I voluntarily elect to accept and assume all risks of injury incurred 
or suffered by me in said activity.  I agree to release, forever discharge and agree not to sue the 
team and City of Orlando, its elected officials, volunteers, successors and assigns, the field 
owner or other entity involved, or their owners, officers, agents, servants, associations, 
employees, or any person or entity connected with the team or league from all liabilities, 
claims, actions, damages, costs or expenses of any nature arising out of or in any way 
connected with the participation of myself in such activities.  I further agree to indemnify 
and hold each of the released parties harmless against any and all such liabilities, claims, 
actions, damages, costs or expenses, including, but not limited to, attorney’s fees and 
attorney’s fees on appeal.  I understand that this release and indemnity agreement 
includes any claims based on the negligence, action or inaction of any of the above 
released parties and covers bodily injury (including death) and property loss or damage, 
whether suffered by me before, during, or after such participation.   
 
I further grant the released parties the right to photograph and/or videotape myself and further to use said name, 
face, likeness, voice and appearance in connection with exhibitions, publicity, advertising and promotional 
materials by the City Of Orlando without reservation or limitation. 
 
I acknowledge, by my signature, that I have read and that I understand each and every one of the provisions in 
this contract, waiver, release of liability and indemnification agreement and agree to abide by them. 
 
This agreement shall be governed by the laws of the State of Florida, and any legal action relating to or arising 
out of this Agreement shall be commenced exclusively in the Circuit Court of the Ninth Judicial Circuit in and 
for Orange County, Florida (or if such Circuit Court shall not have jurisdiction over the subject matter thereof, 
then to such other court sitting in said county and having subject matter jurisdiction).  I certify that I am 18 
years of age or older. 
 
 
__________________________   ______________________________ 
Date:       Participant’s Printed Name: 
 
       ______________________________ 

Participant’s Signature: 


