
 

Waiver of Liability & Hold Harmless 
Adult League – Player Addition Form 

This form must be returned to the Parks and Recreation Office with any non-resident fees no 
later than 24 hours before this teams next scheduled game,  

or new team member will not be allowed to play. Form must be filled out COMPLETELY 
 
Participant Name:  _________________________________________________________________ 

 
 
Address: ____________________________________City: __________________Zip: ____________               

 
 

Home Phone: ___________________________ Work/Cell Phone: ___________________________ 
 
 
Emergency Contact: ______________________________ Phone: ___________________________ 
 
 
League Name: ____________________________________________________________________  
 
 
Team Name: ______________________________ Manager’s Name: ________________________ 
 
 
Are you replacing a player already on this team’s roster? (Circle One)          Yes          No 
 
 
If yes, what is the player’s name that will be removed from the roster: _________________________ 
 
I agree not to hold Oxford Area Community Schools, The Township of Oxford, Oxford Township Parks & Recreation 
Commission, Facility owners, Program Staff and Volunteers liable for loss or injury as a result of participation in this 
program.  I understand that injury may result from normal participation and I further attest that I am physically fit to 
participate in a program I also agree to abide by all rules and regulations.  ANY MISREPRESENTATION (i.e. 
AGE/RESIDENCE/etc.) WILL RESULT IN IMMEDIATE SUSPENSION FROM THE LEAGUE/PROGRAM.   Photographs 
may be taken at certain Parks and Recreation Department activities and unless The Parks and Recreation office receives 
written signed obligation, photos may be reproduced in department publications. 
 
I have read and understand the above paragraph. 
           
       Participant’s Signature: ______________________________________Date: _____________ 
 

(Office use only – Please do not remove) 
 
Date Received:  __________ Amount Received: ___________  Received By: __________ 
 

*Return SIGNED registration form along with payment of $10 (Non-Oxford Residents Only) to: 
 

OXFORD TOWNSHIP PARKS AND RECREATION 
P.O. Box 170, Oxford, MI 48371 

Phone: 248-628-1720 
Fax: 248-628-1854 


