ALL-STAR PRO TOUCH FOOTBALL LEAGUE


COLLINGSWOOD, NJ  08108


PHONE:  856-858-6600		FAX:  856-858-6639





DATE_____________ 		TEAM APPLICATION / WAIVER OF ALL LIABILITY








TEAM NAME____________________________________________	LEAGUE FEE________________





REP  NAME_____________________________________________	PAYMENTS_____________________________





ADDRESS_________________________________________________________________________________________





CITY, STATE, ZIP___________________________________________________________________________________





HOME PHONE_________________________________________WORKPHONE________________________________





DATE OF BIRTH_________________________________________________





APPLICATION IS SUBJECT TO APPROVAL.  YOU MAY  WITHDRAW WITHIN 14 DAYS WITH A FULL REFUND.  AFTER 14 CALENDAR DAYS, YOU WILL BE SUBJECT TO AN APPLICATION FEE.  THE MINIMUM FEE WILL BE $25, UNLESS OTHERWISE NOTED AS FOLLOWS:_______________________________


THIS IS A RELEASE WAIVER OF LIABILITY FOR INJURY, DEATH AND PROPERTY DAMAGE OR LOSS.  READ IT CAREFULLY BEFORE SIGNING YOUR NAME.  YOUR LEGAL RIGHTS MAY BE AFFECTED.


PERSONAL INSURANCE FOR INJURY, DEATH OR PROPERTY DAMAGE OR LOSS, IS NOT PROVIDED BY THE LEAGUE.  IT IS YOUR RESPONSIBILITY TO ADVISE YOUR MEMBERS.  UPON JOINING THIS LEAGUE AND SIGNING YOUR NAME, YOU ACKNOWLEDGE YOUR ACCEPTANCE OF THESE TERMS.





	I AGREE TO ACT AS THE REPRESENTATIVE FOR THE ABOVE NAMED TEAM AND ASSUME ALL THE RESPONSIBILITIES OF NOTIFYING MY FELLOW PLAYERS, SPONSORS, COACHES SPECTATORS AND ANYONE ELSE ASSOCIATED WITH THE TEAM, OF THE RULES AND GUIDELINES OF THIS LEAGUE.  I WILL SEE THAT THEY ABIDE BY THE RULES AS SET FORTH AND WILL CARRY OUT THE ADMINISTRATION OF THESE RULES TO MY TEAM.  I AM AT LEAST 21 YEARS OLD AND FULLY UNDERSTAND THAT ALL PLAYERS SIGN THE PROVIDED WAIVER OF THE LEAGUE AND EXPLAIN TO THEM ITS MEANING.  I ACKNOWLEDGE THAT NO PERSONAL INSURANCE FOR INJURY, DEATH OR PROPERTY DAMAGE OR LOSS, IS PROVIDED.  I UNDERSTAND THAT  MY PARTICIPATION AND THAT OF MY PLAYERS, IS STRICTLY VOLUNTARY AND FOR ENJOYMENT ONLY WITHOUT ANY MONETARY PAYMENT FOR MY SERVICES OR PARTICIPATION, EXCEPT FOR ANY PRIZES AS SET FORTH  BY THE LEAGUE AND ONLY THAT MADE AVAILABLE TO ALL OF THE LEAGUE MEMBERS.  I HEREBY AGREE TO HOLD HARMLESS THE LEAGUE, ITS OFFICERS, REPRESENTATIVES, SPONSORS MEMBER TEAMS, PLAYERS, COACHES AND ANY AND ALL ENTITIES RELEVANT TO THE LEAGUES ADMINISTRATION, FROM ANY LIABILITY , I OR MY PLAYERS MAY INCUR WHILE PARTICIPATING OR TRAVEL TO OR FROM AN EVENT.  I WILL ADVISE MY TEAM OF THE SAME AND PROVIDE  SIGNED WAIVERS FROM EACH PLAYER.  I UNDERSTAND THAT A PLAYER IS NOT LEGAL UNLESS A SIGNED WAIVER IS SUBMITTED FOR THAT PERSON AND I ASSUME FULL RESPONSIBILITY FOR FAILURE TO COMPLY WITH THIS RULE.





	YOUR SIGNATURE INDICATES YOUR ACCEPTANCE AND AGREEMENT OF THE FINES, PENALTIES, RULES, REGULATIONS, TERMS AND CONDITIONS OF PLAY AND MEMBERSHIP IN THIS LEAGUE.  A COPY OF THIS FORM WILL BE PROVIDED TO YOU AFTER YOUR PAYMENT IS RECEIVED, IN FULL.  THE LEAGUE MAINTAINS ALL CONTROLLING INTEREST AND MAY APPLY ANY RULE OR FINE DEEMED NECESSARY TO CONTROL AND OPERATE THE LEAGUE.





DATE____________________________________





PRINT NAME______________________________________________________________________________________





SIGN NAME_______________________________________________________________________________________


