
 
 
 
 
 
 
 
 
 
 

PARTICIPANT REGISTRATION FORM 
 

Organization:               

Team Name:               

Player’s Name:              

 
  Youth (under age 18)      Adult  

 
Parent Name (if player is a youth):            

Street Address:          Apt./Suite:   

City:       State:   Zip:      

Daytime Phone:     Fax:    Mobile:     

Email Address:              

 
WAIVER OF LIABILITY 

I, the undersigned, agree to indemnify, defend and hold harmless the City of Glendale against and all damages to property 
or injury to, or death of, any person, including property or employee of the City of Glendale from any and all claims, 

demands, suits or proceedings of any kind or nature.  I assume all risk of injury to my person and property that may be 
sustained in connection with any activity in and about the premises.  I further agree to practice and display good 

sportsmanship at all times.  I have read this Waiver of Liability and I fully understand its terms, conditions and meaning. 
 
                
Player’s Signature       Date 
 
                
Parent/Legal Guardian Signature (if participant is under age 18)   Date 
 
 
 
 
 
 
Infinity Park Operations 
950 S Birch St., Denver, CO  80202 
TEL  303-639-5799 
FAX  303-639-4611 
EMAIL  Park@InfinityParkatGlendale.com 
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