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ADULT REGISTRATION FORM ADULT BASKETBALL SEASON: SUMMER 2022 

 DIVISION: 
 Division 

   A-LEAGUE: 18+ 
   Competitive 

   B-LEAGUE: 18+ 
   Moderate Competitive 

   REC-LEAGUE: 30+ 
   Recreational 

 

      I’m on Team ______________________                           Free Agent (Individual)___________ 
 
 

PARTICIPANT INFORMATION     Información de Participante 
Updated contact information is to be provided to the Community Sports Office within 20 days of any changes.  

 
 

First Name:______________________  Last Name:____________________    Male    Female   ____________ 
Primer Nombre                                                   Apellido                                                          Hombre      Mujer                 Birth Date                                     
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

Address:____________________________ Apt #:_______  City:____________________  State:_____ Zip:_________ 
 Direccion                                                                        # Apt                               Ciudad                                              Estado             Postal 
 

Cell Phone #:____________________ Secondary Phone #:__________________ Email:_______________________ 
 # de Telefono Celular                                              Segundo # de Telefono                                                       Correo Electronico         
 

  
May we text/email you updates about the program? 

Podemos mandarle text/email con informacion del programa? 
  We count on Volunteers. Please let us know how you can help:  
  Contamos con Voluntarios. Diganos como puede ayudar. 

Yes, please. Si, porfavor.     No, thank you. No gracias.    Coach/Manager    Scorekeeper    Official     Other                                                                                                                                                                   
 

   EMERGENCY CONTACT INFORMATION  ***Information must be DIFFERENT than above 
                                  Informacion de Contacto de Emergencia                     ***Informacion debe ser DISTINTO a la informacion de arriba. 

 

 

Name:_________________________  Phone:_________________________Relationship:  Relacion  __________________ 
  

PLAYER RELEASE OF LIABILITY Registration application will not be accepted without payment in full, and a completed registration form. 
WAIVER, RELEASE AND ASSUMPTION OF RISK: In consideration of my participation in the City of Los Angeles Department of Recreation and Parks 
activity/program, I hereby waive, release and discharge all claims for damages for death, personal injury, or property damage which may occur as a result 
of my participation in the league or any activity incident thereto. This release discharges in advance the City of Los Angeles Department of Recreation and 
Parks, its officers, agents, servants, and employees, and game officials (hereinafter referred to collectively as “CITY”) from liability even though that liability 
may arise out of the CITY’S active or passive negligence or carelessness. I acknowledge that some recreational activities, including this activity/program, 
involve an element of risk or danger of accidents, injury and even death, and knowing those risks, I freely and voluntarily assume the risk of injury and/or 
death and I promise not to sue or exercise any legal right to seek damages from CITY. By this Agreement, I also intend to waive, release and discharge 
all claims for personal injury, death or property damage caused by the condition of the court/field or any equipment thereon. I understand that this form 
will remain on file with the CITY and it will apply to the current season as well as my participation in future seasons in the Adult Sctivities/Program. I certify 
that I have no medical condition that would cause participation in this program to increase the risk of hazard to my health. In addition, I authorize the CITY 
to provide or cause to be provided such medical treatment that may be necessary or appropriate if I am injured while participating in the program.         
PHOTO RELEASE:  I hereby consent to the photographing, recording or reproduction in any other manner (including the use of videotapes and audiotapes) 
of my or my child’s likeness, voice and/or program activities and further authorize CITY to make unlimited use of such reproductions, including but not 
limited to, broadcasting to the public of the reproductions over radio and television stations. I understand that I will not receive any monetary compensation, 
now or in the future, for participating. I hereby release and hold harmless CITY from any claims that may result from the use of such reproductions. By 
participating in these programs, I agree to allow the City of Los Angeles Department of Recreation and Parks and the Recreation Center to use 
photographs, video clips, and testimonials of participants for use in publicity materials free of any fee or usage charge. REFUND POLICY: The Recreation 
Center does not issue any refunds unless an activity/program is canceled by the Recreation Center. A non-refundable 15% administrative fee will be 
assessed by the City of Los Angeles Department of Recreation and Parks for any patron granted a refund or change. Additional fees will be charged for 
any classes/games the patron attended. Credits or make-ups will not be given for classes missed by the patron. The Recreation Staff reserves the right to 
combine divisions/leagues/classes with other divisions/parks. I accept that the Recreation Staff will have final determination as to my team’s league classification. 

My team hereby agrees to abide by all regulations as laid down by the Recreation Staff. We agree to make our individual team member actions conform to the Player’s 
Code of Conduct or we will be penalized by forfeiture of right and privileges to play in league or facilities under the jurisdiction of the Department of Recreation and Parks 
without a refund. We agree to play at our own risk.  
                      I HAVE READ, UNDERSTAND, ACKNOWLEDGE AND ACCEPT THE ABOVE INFORMATION AND WILL CONVEY THIS TO MY TEAM PLAYERS.  

Print Participant Name: Participant Signature: Date: 

 
 

DATE: RR# FORM OF PYMT AMOUNT PAID 
RECEIVED 

BY Staff 
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  #  CC    

 
  

  

      


