
 
 

Kickball League Sign Player Registration and 

Consent Form. 
 

 

Team: ___________________________ 

 

Name: ___________________________ Phone: _______________ 

 

Address: __________________________________ 

 

Town: ____________________________  State: ______ 

 

Emergency Contact: ______________________  

 

Relation: _______________ Emergency Contact’s Phone: ____________ 

 
 

 

OLD SAYBROOK PARKS & RECREATION 

Participation Consent 
 

 
By filling out and signing this form, I agree to hold the Town of Saybrook Parks & Recreation Commission 

and any person connected therewith and the Town of Old Saybrook harmless from any and all claims of 

injury or loss of property during this program.  I also understand that the drinking of alcoholic beverages 

and smoking during this program is prohibited.  I also acknowledge that I am of correct age (18+) to 

participate in this league. 

 

 

_________________________/_____________ 

 (Signature)   (Date) 

 


