	OVERLAND PARK LEISURE SERVICES
PLAYER ADDITION FORM

To make a player addition, this form must be filled in, signed by the player to be added, and returned to the Leisure Services office no later than half way through the season.

	
LEAGUE TITLE:
	[bookmark: Text1]     
	

	
TEAM NAME:
	[bookmark: Text2]     
	

	
MANAGER:
	[bookmark: Text3]     
	

	
As A condition precedent to participation in the league sponsored by the City of Overland Park, Kansas, I, the undersigned, knowingly and voluntarily assume any and all risks inherent in participation and agree to abide by all regulations established by the league.

I further waive any right or claim against the City of Overland Park, Kansas, their officials, volunteers, agents, and/or employees for loss of life, bodily injury, property damage and/or loss, or personal loss that may be sustained as a result of my participation in the league.

	
PLAYER’S NAME:
	[bookmark: Text4]     
	PHONE:
	[bookmark: Text7]     
	

	
ADDRESS:
	[bookmark: Text5]     
	CITY/STATE/ZIP:
	[bookmark: Text8]     
	

	
PLAYER’S SIGNATURE:
	[bookmark: Text6]     
	DATE:
	[bookmark: Text9]     
	

	
OVERLAND PARK LEISURE SERVICES
8101 Marty
OVERLAND PARK, KANSAS 66204
(913) 344-8658
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