MENS OVER 30 BASKETBALL LEAGUE

Sponsored by: Litchfield Parks & Recreation Department
Tel: (860) 567-7569 Fax: (860) 567-7573

Name:

Address:

City: State & Zip:

Phone:

Email:

Emergancy Contact:

Phone:

HOLD HARMLESS

I understand that injuries are a possibility as a result of participation in this activity. I agree not to hold the TOWN OF LITCH-
FIELD, the Parks & Recreation Department, its officers, agents and employees, The Forman School, its officers, agents and employ-
ees and anyone else associated with this program from any loss, costs, expenses, injuries or property damage and liability whatsoev-
er, kind or nature which may arise from my participation in this program. I also understand and agree that my own medical and/or
disability insurance will be used in the event of an injury and that if I have no such insurance, that I will be directly responsible for
any medical costs whatsoever.

Make checks payable to: Mens Over 30 Basketball League

SIGNED:
DATE:

Office use only:

Method of payment: Cash Check#




