
Team Name (if known):_____________________________ 
 
Division:Co-Ed Open____ Co-Ed 30/25 ____ Mens____ Womens____ 
 
Email: (optional)____________________________________________ 
 
First/Last Name:____________________________________________ 
 
Address:__________________________________________________ 
 
City_________________________ Zip:_________________________ 
 
Phone Number:__________________   Date of Birth:______________ 
 
Number Prior Seasons Played:______Date of Last Season Played:__________________ 
 

I  will abide by the rules and regulations governing the players code of conduct as set forth by  Tracy Adult Soc-
cer League (TASL).  I FURTHER AGREE TO BE RESPONSIBLE FOR THE CONDUCT OF ALL MINORS 
ACCOMPANYING ME TO THE FACILITY, EVEN TO THE EXTENT OF BEING REMOVED FROM THE 
GAME TO CONTROL THE MINOR’S CONDUCT. 
 
In consideration of the acceptance of my registration, I hereby waive, release and discharge any and all claims 
for damages for death, personal injury or property damage which I may have, or which here after accrue to me, 
against the TASL, its agents and board members, and any other involved municipalities or public entities from 
and against any and all liability arising out of or connected in any way with my participation in these soccer 
matches, even though that liability may arise out of negligence of carelessness on the part of persons or entities 
mentioned above. I further understand that accidents and injuries can arise out of this event; knowing the risks, 
nevertheless, I hereby agree to assume those risks and to release and to hold harmless all of the persons or enti-
ties mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my heirs or 
assigns) for damages. It is further understood and agreed that this waiver, release and assumption of risk is to be 
binding on my heirs and assigns. 
 
 
PARTICIPANTS SIGNATURE________________________________________DATE___________________ 


