
Team Name: League:

Name Shirt # Name Shirt #

Address Age: Address Age:

City State City State

Phone Zip: Phone Zip:

I live with in the City LIMITS of Massillon Yes  / No I live with in the City LIMITS of Massillon Yes  / No

I/My spouse works full time within the City LIMITS of Massillon Yes  / No I/My spouse works full time within the City LIMITS of Massillon Yes  / No

Signature Date Signature Date

Name Shirt # Name Shirt #

Address Age: Address Age:

City State City State

Phone Zip: Phone Zip:

I live with in the City LIMITS of Massillon Yes  / No I live with in the City LIMITS of Massillon Yes  / No

I/My spouse works full time within the City LIMITS of Massillon Yes  / No I/My spouse works full time within the City LIMITS of Massillon Yes  / No

Signature Date Signature Date

Name Shirt # Name Shirt #

Address Age: Address Age:

City State City State

Phone Zip: Phone Zip:

I live with in the City LIMITS of Massillon Yes  / No I live with in the City LIMITS of Massillon Yes  / No
I/My spouse works full time within the City LIMITS of Massillon Yes  / No I/My spouse works full time within the City LIMITS of Massillon Yes  / No

Signature Date Signature Date

Name Shirt # Name Shirt #

Address Age: Address Age:

City State City State

Phone Zip: Phone Zip:

I live with in the City LIMITS of Massillon Yes  / No I live with in the City LIMITS of Massillon Yes  / No

I/My spouse works full time within the City LIMITS of Massillon Yes  / No I/My spouse works full time within the City LIMITS of Massillon Yes  / No

Signature Date Signature Date

I state that I am a voluntary participant in this program sponsored by the City of Massillon, am aware that there are certain risks of injury involved in any sport or recreational activity.  Bearing in mind, 

and with full knowledge of the physical capabilities and limitations , I hereby agree to assume responsibility of such risk of injury.  I further agree to indemnify and hold harmless the City of Massillon, 

their administrators, employees or agents against any claim for injury to persons or property which may result from my  participation in this  activity.  Finally, I agree that I shall abide by the rules and 

supervision of the Massillon Parks & Recreation Department.

If it is found that any of the information listed below is false, the listed player WILL be removed from the league, and not be permitted to participate for the rest of the season.
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