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West Haven Parks & Recreation Adult Volleyball Roster

League Night:
____________________________    Team Name:  ______________________________________________

         Manager’s Name:_________________________________ Address:____________________________________________


E-Mail:________________________________ Cell #:___________________________Work #:_____________________

I acknowledge that I have read each and every one of the provisions printed on the back of this page named 
“Release of Liability and Indemnification Form” and agree to abide by them. 
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	Street Address
	Email
	Phone
	DOB
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