
Village of Glendale Heights –Soccer Roster     
                 

 
Team Name: ______________________________________________  Division: __________    Season: __________ 
 

Coach: _________________________________________________    Assistant-Coach: __________________________________________ 

Address: _________________________________________________    Address: _________________________________________________      

  _________________________________________________    _________________________________________________ 

Phone: _________________________________________________       Phone: _________________________________________________ 

Email: _________________________________________________       Email: _________________________________________________ 
 
Please read this form carefully and be aware that in signing this roster you will be waiving and releasing all claims that you may sustain arising out of the above program. 
 
I recognize and acknowledge that there are certain risks of physical injury to participants in the above program and I agree to assume the full risk of any such injuries, damages or loss regardless of severity which I may 
sustain as a result of participating in any activities connected or associated with any such program.  I waive and relinquish all claims I may have against the Village of Glendale Heights and it’s officers, agents, servants and 
employees as a result in participating in the above program. I hereby fully release and discharge the Village of Glendale Heights and it’s players, coaches, officers, agents, servants and employees as a result in participating in 
the above program. I further agree to indemnify and hold harmless and defend the Village of Glendale Heights and it’s players, coaches, officers, agents, servants and employees from any and all claims resulting from 
injuries, damages and losses sustained by me, and arising out, connected with, or in any way associated with the activity of any program(s). I understand that I may be photographed or videotaped while participating in the 
above program. I give my permission for photos and videotape of me to be used to promote the Recreation Department and that such photos and video will be the property of the Village of Glendale Heights Recreation 
Department.  I have read and fully understand the above waiver and release of all claims. 
 
 NAME                       UNIFORM NUMBER        ADDRESS    PHONE NUMBER BIRTHDATE  SIGNATURE 
 
1._____________________________________________________________________________(_______________________________________________________________ 

2._____________________________________________________________________________(_______________________________________________________________ 

3._____________________________________________________________________________(_______________________________________________________________ 

4._____________________________________________________________________________(_______________________________________________________________ 

5._____________________________________________________________________________(_______________________________________________________________ 

6._____________________________________________________________________________(_______________________________________________________________ 

7._____________________________________________________________________________(_______________________________________________________________ 

8._____________________________________________________________________________(_______________________________________________________________ 

9._____________________________________________________________________________(_______________________________________________________________ 

10.____________________________________________________________________________(_______________________________________________________________ 
11.____________________________________________________________________________(_______________________________________________________________ 

12.____________________________________________________________________________(_______________________________________________________________ 

13.____________________________________________________________________________(_______________________________________________________________ 

14.____________________________________________________________________________(_______________________________________________________________ 

15.____________________________________________________________________________(_______________________________________________________________ 
 
16.____________________________________________________________________________(_______________________________________________________________ 

DUE BEFORE 1ST GAME SUBMIT TO LEAGUE OFFICE 
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