
         2016 Village of Hamburg Recreation Department 
 

                   

            and Waiver of Liability 
 
Participant Info:  
 
Player Last Name_________________________ Player First Name __________________________ 
 
Male/Female ____________         Age as of 9/1/16_______      Date of Birth ___________________ 
 
Address __________________________________________________________________________  
 
City __________________________________    Zip____________   
 
Parent Name _______________________________  Phone ________________________________ 
 
Parent Name _______________________________  Phone ________________________________ 
 
Email _____________________________________________________________ 
 
Age Division: 
 

_____________  Ages 6-8 Co-ed   _____________  Ages 12-14 Boys 
 
__________   Ages 9-11 Co-ed   _____________  Ages 12-14 Girls 
 

 
Interest in Coaching??? 
 
Name:  _____________________ Phone Number:________________ 
 
 

 
I have read, understand and will comply with the Code of Ethics/Conduct for Parents 

and Wavier of Liability  on the reverse side �R�I���W�K�L�V���I�R�U�P�« 
 

 Parent/Guardian Signature:  __________________________________   Date:  _____________________ 
 

 
 

  
     Registration Fee - $70.00 
 
 Receipt # ____________ Date____________ Check________ Cash____________ 


