
                              MEN’S LEAGUE
                             REGISTRATION/RELEASE FORM

Athlete’s Name: ____________________________ Date of Birth: ______/_____/________
                           
Address: __________________________________ City: ____________ Zip: __________     

     
Phone 1: __________________________________ Phone 2: ________________________

Email: ____________________________________

 It is my intent to participate in the following Division;      □A      □B     □C    

 I am participating as;      □ a member of a pre-established team         □an individual.

 I fully understand that there is a NO REFUND policy that is in effect 7 days (1 week) before 
the start date of the program effected: INITIALS:_______

WAIVER RELEASE
1. Hereby assert that I am mentally and physically capable of participating in the program(s). Furthermore I 

fully acknowledge my participation in the program(s) is completely voluntary and I chose to participate;

2. Hereby release, waive, discharge and covenant not to sue Rockingham Athletic Club, and their affiliates, 
successors and predecessors, as well as officers, directors, employees, shareholders, attorneys, partners, 
agents, representatives, members, coaches, participants, volunteers, supervisors, and assigns of the 
foregoing (hereinafter collectivity “Releasees”), of and from any and all liability to the undersigned, for any 
and all loss or damage, and any claim or demand therefore, on account of any injury to the person or 
property of the undersigned and/or his or her child, whether caused by negligence of any one or more of the 
Releasees or otherwise;

3. Hereby agree to indemnify, hold harmless and exonerate the Releasees from any loss, liability, damage or 
cost they may incur due to the actions of the undersigned, as well as due to any damage sustained by the 
undersigned, while on property owned and/or rented by one or more of the Releasees or while participating 
in activities sponsored by one or more of the Releasees;

4. Hereby assume full responsibility for and risk of bodily injury due to the negligence of the Releasees while 
on property owned and/or rented by one or more of the Releasees or while participating in activities 
sponsored by one or more of the Releasees. This is a release of liability. By signing this, I am agreeing, 
among other things, not to bring any legal action of any kind against any of the Releasees. I acknowledge 
that I have read this agreement and voluntarily agree to the terms thereof.

This release will remain in effect for any and all programs in which I take part with Rockingham Athletic 
Club, from today through one year from this date.  

Signed under seal this _________ day of______________________, 20______.

Signature: ___________________________  Today’s Date: _____/____/_____      
     (by signing above you agree to the conditions above) 

Rockingham
Athletic Club
175 Plaistow Road Unit 5
Plaistow, NH  03858


