
Green Gables Volleyball League -- 2018
Roster and Release
**Mandatory**
We, the undersigned, by our signatures, do hereby release the Green Gables
Restaurant, LLC and its owners or employees from any and all liability or
responsibility in the event of an injury or accident, either while participating in or
watching volleyball, horseshoes, basketball, etc. activities on their premises. We
are participating at our own risk, and will follow the Rules of Play to our best
ability.
Team Captain:                                       Phone:
Signatures of Players Signature and Phone of Guardian
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
Substitutes from other league Primary Team Roster
Male___________________________________________________________________

Female_________________________________________________
Entrance Fee Due with this Roster and Release Form the first week of play. Changes may be
made throughout the season. To qualify for the play-offs, a player must have played in three
separate matches during the season.

Minor Spectators                                                   Responsible Guardian
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________




