2009 HOLMEN PARK & REGREATION - ADULT SOFTBALL TEAMROSTER | | Etessiuginias,

NAME OF TEAM: DIVISION ENTERED: UmMen's A L Men's B Llwomen's LI Co-Rec (check one)

TEAM MANAGER: PHONE #: (HOME) (WORK) EMAIL:

ADDRESS: CITY: ZIP:

League team entry fee is $250, with each non-resident (Town of Holland, Town of Onalaska, etc.) of the Village paying $20. LEAGUE FEE PAID ($250) _
Village of Holmen Residents must attach proof of residency (resident card, copy of drivers license, water bill or something else DATE PAID

“official” with name and address on it). MANAGERS: ATTACH RESIDENTS PROOF OF ADDRESS TO THIS ROSTER

OFFIGE STAFF ONLY (COMPLETE THIS SECTION)

NAME ADDRESS ClTY PHONE SlGNATU RE RESIDENT NON-RESIDENT ~ RECEIPT#  DATE OF

PROOF FEE ($20) DATE PAID REGISTER
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READ CAREFU LLY As manager/representative of the above stated softball team, | hereby attest and witness that the above stated members of the team roster have of their own free will elected to participate in this
years softball league sponsored by the Village of Holmen Park & Recreation Department. In addition, the above stated members of the team and all persons associated with your team understand that the stated activity, like most
physical/athletic activity, has some degree of inherent risk involved. Furthermore, all participants are in good physical condition appropriate for the stated activity and that the above participants must assume full responsibility for
personal injury incurred while taking part in the league or tournament. This also involves going to site/leaving for home during the dates of the league or tournament. No Accident insurance is provided through the Village of
Holmen.

SIGNATURE OF TEAM MANAGER: DATE:




