
Office Use Only:   Check  /  Cash  /   Credit Due: $          Paid:  $              Registration Number     

Credit Card Number:  ____  __--___  ____--____  ___--____  ___ Exp. Date:            Security Code:                    

Signature Authorizing Charge to Above Number                                  

TO REGISTER:   Team manager or coach should complete the following information completely and legibly, sign at the bottom and return this 
form and the registration fee to the Parks & Recreation office. 
 

Sport:                         Division:               Date:          

 Team Name:                              Requested Colors:               

Coach’s Name:                     Coach’s E-Mail:                    

Address:                     City:             State:     Zip:         

Phone:  (H)                (C)               (W)             

Agreement: 
1.  Full payment must be received by the registration deadline to be considered registered for any adult league.  Leagues are filled on a first come, first served basis. 

2.  Rosters must be turned into the official scorekeeper 10 minutes prior to the first game.  If no roster is provided, the game will be forfeited. 

3.  Rosters must be filled out completely, with all requested information.  Players must be at least 16 years of age.  Any player under the age of 18 must have his or 
her parent/legal guardian sign the roster.  Players may appear on the roster of one Parks & Rec. Church League team & one Open League team only.  Players found 

in violation of this rule will be suspended from participation on any team in any division for the remainder of the season. 

4.  Once rosters have been finalized, changes are not permitted.  See league rules for full roster requirements.   

5.  Three forfeits in one season will result in removal from the league (Includes forfeits for lack of players, unsportsmanlike conduct, etc.)  No refunds! 

6.  League administration reserves the right to format each league however it deems appropriate in order to guarantee the number of games advertised. 

7.  Protests will be heard in player eligibility issues only.  Protests must be submitted to the league administrator within 24 hours of the start time of the protested game 

along with a $25 dollar protest fee.  If the protest is granted, the fee will be returned.  If the protest is denied, the fee will not be returned. 

8.  Make-up games may be scheduled on any day of the week. 

9.  Teams, coaches and fans are expected to conduct themselves in a manner displaying good sportsmanship and mutual  respect to all opponents, fans, and officials.  
Coaches are responsible for ensuring players comply with this standard.  All individuals will be expected to comply with the Parks & Recreation Department’s Physical 
& Verbal Altercation Policy.  Those in violation of this policy will be disciplined accordingly.   Parks & Recreation reserves the right to suspend or ban any player for 

behavior that the Department deems inappropriate, whether occurring before, during, or after a game. 
 
 

Coach’s Signature:                           Date:             

Team Registration Form ADULT BASKETBALL LEAGUE IS TEAM REGISTRATION ONLY 

Detach and return to Parks & Recreation no later than May 27th 

  275 Beasley Drive   

  Versailles, KY 40383  

 Fallingspringscenter.com

 

Adult Basketball League: Open to ages 16 
and Up 
Church League: Players 16 and up must 
attend the church they are playing for & 
church staff must approve the roster. 

 
$500/team 

8 Games Guaranteed 
(Parks & Rec Staff will determine format) 

 

Space is Limited, Register Soon! 

 

General Information 
• Registration—Submit the Registration Form & fee to the Parks & Rec. 

Dept.   
• Adult League begins June 2nd  
•  Church League begins June 4th. 

• Teams must wear matching jerseys with numbers.  Reversible jerseys are 
preferred. 

• Maximum of 15 players per roster 

• Make-up games may be played any day of the week 
• League and Tourney champs receive 10 t-shirts  

• Rosters are due no later than prior to the first game & must be signed by 
every player.  (Players must be at least 16 yrs old to participate.  Parent’s 
signature required for those under age 18) 

• For additional information, contact Larry at 859-873-5948  



Parks and Recreation Team Roster 
(Please Print in Blue or Black Ink) 

#1 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

 

#2 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

 

#3 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

 

#4 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

 

#5 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

 

#6 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

 

#7 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

Team Name:                 

Manager:                        

#9 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

 

#10 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

 

#11 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

 

#12 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

 

#13 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

 

#14 Name:                       

 DOB:      Age:   Phone:            

 Email:__________________________________________________ 

 Address:                     

 City:                State:   Zip:        

 Signature:                      

RELEASE & WAIVER OF LIABILITY 
With knowledge and appreciation of the risk of injury, I wish to participate in this Activity.  I agree to assume the risk of personal injury while participating.  I understand the Versailles-Woodford County 
Parks and Recreation Department does not carry accident, sickness, or medical insurance for participants during participation or during transportation to or from activities.   I understand that all reasonable 
efforts will be extended to ensure my health and safety.  If the Class/Activity includes any physical exertion, I agree to perform the exercise at my own ability level.  I fully understand the nature of this 
Class/Activity, and I waive release, absolve, indemnify and agree to save and hold harmless the Versailles-Woodford County Parks and Recreation Department, it’s board members, employees, and all 
individuals responsible for the conduct of activity involving this candidate for claims that I may now or ever have against any of said individuals or department, including, but not limited to, claims of person-
al injury, hospitalization, etc. I agree to conduct myself in a manner that does not violate the Department’s Physical and Verbal Altercation Policy and I understand that failure to do so my result in my 
suspension or expulsion from participation in this or future programs.  I give permission for the Parks and Recreation Department or local media to photograph or videotape me during participation in this 
program and to utilize said photos for advertising and/or promotion both in print and on the web.      
 

By signing below, I agree that I have read and clearly understand the above statements.  I realize this is a contract between myself and the Versailles-
Woodford Co. Parks and Recreation Department and is a release of Liability.  If participant is under age 18, a parent or guardian must sign.  Individuals 
must be 16 years old or older to participate. 

PLEASE COMPLETE ALL INFORMATION 
COMPLETELY AND LEGIBLY!! 



 

  

 

 

THIS IS A RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT  

IN CONSIDERATION of being permitted to participate in any way in the ACTIVITY/ACTIVITIES, EACH OF THE UNDER-
SIGNED, for him/herself, his/her personal representatives, heirs, and next of kin:  

  

1.)  HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the Versailles‐Woodford County Parks & 
Recreation Department, and all of their directors, officers, agents, volunteers and employees, (hereinafter referred to as “Releasees”) 
FROM ALL LIABILITY TO THE UNDERSIGNED, his/her personal representatives, assigns, heirs and next of kin FOR ANY AND 
ALL LOSS OR DAMAGE, AND ANY CLAIM OR  DEMANDS  THEREFORE ON ACCOUNT OF INJURY AND/OR EXPOSURE 
TO INFECTIOUS SYNDROMES OR DISEASES TO THE PERSON OR PROPERTY OR RESULTING IN ILLNESS AND/OR 
DEATH OF THE UNDERSIGNED ARISING OUT OF OR RELATED TO THE EVENT(S), WHETHER CAUSED BY THE NEG-
LIGENCE OF THE RELEASEES OR OTHERWISE. BY PARTICIPATING OR ATTENDING THIS EVENT YOU ASSUME ALL 
RISKS WHETHER KNOWN OR UNKNOWN.   
 

 
2.) HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the Releasees and each of them FROM ANY LOSS, 

LIABILITY, DAMAGE, OR COST they may incur arising out of or related to the EVENT(S) WHETHER CAUSED BY THE NEGLI-
GENCE OF THE RELEASEES or otherwise.  

 

3.)  
HEREBY acknowledges that THE ACTIVITIES OF THE EVENT(S) MAY BE DANGEROUS and involve the risk of exposure to infec-

tious syndromes and diseases, serious illness, injury and/or death and/or property damage and he/she ASSUMES FULL RESPONSI-
BILITY FOR ANY RISK WHATSOEVER, INCLUDING BUT NOT LIMITED TO BODILY INJURY, EXPOSURE, DEATH OR 
PROPERTY DAMAGE arising out of or related to the ACTIVITY/ACTIVITIES whether caused by the NEGLIGENCE OF RE-
LEASEES or otherwise.  

  

 
 
I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF ALL RISK, AND INDEMNITY AGREEMENT, 
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND 
HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE OR GUARANTEE BEING 
MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL   RELEASE OF ALL LIABILITY 
TO THE GREATEST EXTENT ALLOWED BY LAW.  
  

                                                                         
    PARTICIPANT’S NAME                                           DATE OF BIRTH (M/D/YY):  

  

                                                           
    PARTICIPANT’S SIGNATURE (IF OVER 18):                                   DATE:  

  

 
 
 
PARENT OR LEGAL GUARDIAN ACKNOWLEDGEMENT (IF PARTICIPANT IS UNDER AGE 18)  

 

 
I represent and warrant that I am the parent or legal guardian of        , and that I have 
received, read, and understood the foregoing Release and Waiver. I fully consent to and voluntarily execute said Release and Waiver on 
Minor’s behalf. I acknowledge and agree that all representations, consents, agreements, grants, waivers, authorizations, indemnifications, 
and releases herein shall be regarded as made by me on behalf of the Minor and shall be binding on me and the Minor.  
 

Furthermore, in consideration of Releasees possibly including me and/or Minor in the Event, I hereby agree to be bound by and to perform 
all of the terms and conditions of the foregoing Release and Waiver (including, without limitation, the provisions regarding release of all 
claims), as such terms and conditions may relate to my participation and/or the participation of the Minor in the Event, if any.  

  
 

 
                                                                      

    PARENT/GUARDIAN’S SIGNATURE                                           DATE  
  

                                                          
    PRINTED NAME:                  RELATIONSHIP TO MINOR:   

  


