
CITY OF CORTLAND YOUTH BUREAU 

CO-ED ADULT KICKBALL LEAGUE REGISTRATION 

 

Each team consists of 15 (minimum) – 25 (maximum) players. 8 team limit for the 

league. Registration is April 15th – May 10th, 2013. Team fees are due: May 23rd at 

captains meeting.  

 

TEAM REGISTRATION ($300)  TEAM NAME: _____________________________ 

 

 

 

FIRST NAME: _____________________ LAST NAME: _____________________________ 

 

ADDRESS: _______________________________________  PHONE: ________________ 

 

TOWNSHIP: CITY   CORTLANDVILLE   HOMER   VIRGIL   MCGRAW   MARATHON   OTHER 

 

EMAIL: __________________________________________________________________ 

(Will be used by team captains for league updates, cancellations, results, etc.) 

 

DOB: _____________________________ EMERGENCY PHONE: ____________________ 

 

MEDICAL/ALLERGIES: ______________________________________________________ 

 
I understand that the registered services and activities are supervised, yet I take full responsibility for my 

actions and physical conditions. I agree to indemnify and to hold the City and County of Cortland harmless 

from any liability, loss (including any personal and or property damage), and cost of expenses (including 

attorney’s fees, medical and ambulance costs, etc.) that may incur while participating in, on the premises 

of, and or traveling to and from any and all Youth Bureau programs and activities. I also understand and 

agree that my photo may be taken while participating in Parks and Recreation activities and such photos 

may be used for promotional publication purposes. I hereby release the Cortland City Youth Bureau and 

any of its staff from any responsibility or liability in connection with this activity. I give permission to a 

licensed physician or other hospital staff members to carry out emergency medical care deemed 

necessary to myself/child/ward when normal permission in unavailable. I certify that I am in good physical 

health and have no limitations other than those I have listed above which may predispose me to risk 

during this program. 

 

_______________________________        __________________ 

         PARTICIPANTS SIGNATURE           DATE 

 

OFFICE USE ONLY 

 

REGISTRATION DATE: ____________   INITIAL: ___________ 


