;) TEAM ROSTER & WAIVER FORM
JSA

) WINTER LEAGUE 2012

1 Jersey Shore Athletic Group, Inc.
1148 Citta Court, Toms River NJ

All players must sign below to be eligible to play in this JISAG WINTER LEAGUE
2012. All minors (18 years and younger) must be signed by the players & parents
or guardians.

TEAM NAME COACH NAME

By signing my name below, | declare that | am patrticipating in this JSAG Winter
League 2012 voluntarily. | further state that the JSAG and the Monroe Sports
Center Officers, Employees & Members are not and will not be liable for any
injuries sustained during my participation in this JSAG WINTER LEAGUE 2012.
In the event that | will require medical attention during the game, the GROUP is
limited to providing basic first aid only. Any further medical needs will be mine
& or my parents responsibilities.

PRINT FULL NAME DOB/# SIGNATURES(Players&Parents)

[
[
[

© © N o o s~ w P

|
o

o
=

=
N

]
]
]
]
]
]
]
]
]
]
]
]
]

[
w

[
o

]
15. ]

Team Rep#1 Cellphone#
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Team Rep#2 Cellphone#
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