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2012 OFFICIAL ROSTER AND TEAM CHECK-IN FORM

This form must be completed prior to the first scheduled game of the first, second and third State Ranking Tournaments of the season. Rosters are frozen as of 8 a.m. on the
Saturday of the fourth SRT and changes can no longer be made. Players must be present to sign in and must provide a valid photo ID at each SRT and the State Championships.
Please note that teams must have matching uniforms and visible player numbers.

By signing this form, | agree to abide by all rules and regulations of the Florida Fag Football League and to conduct myself in an appropriate manner including
refraining from the use of profanity and acts of violence on or off the field. | have read in its entirety and agree to the Agreement, Release and Waiver of Liability for
the Florida Flag Football League on the reverse side of this form.

TEAM NAME:
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#

NAME, FIRST AND LAST
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DATE OF
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ID
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Captain




In consideration of being permitted to participate in or assisting others in participating in Florida Flag Football League’s Adult Flag Football Series, any Florida Flag Football
League sanctioned State Ranking Tournament or the Florida Flag Football League Flag State Championships and related events and activities, on behalf of myself;

(1)  ACKNOWLEDGE, UNDERSTAND, DECLARE AND AGREE THAT:
(a) To the best of my knowledge, | am in Good Physical Condition and have no disease or injury that would be aggravated by participating in activities related to the
Games;
(b) Participating or assisting others in participating in the Games may involve RISK OF INJURY TO ME, INCLUDING DEATH, LOSS OR DAMAGE TO ME OR MY
PROPERTY, or other consequences, which might result not only from my own actions, inaction or negligence but also the actions, inaction or negligence of others, the
rules of play, or the conditions of the premises or of any equipment used;
(c) There may be OTHER RISKS not known or not reasonably foreseeable; and Understanding All of the above,

(2)  ASSUME ALL OF THE ABOVE RISKS AND RELEASE WAIVE, DISCHARGE, HOLD HARMLESS, INDEMNIFY AND COVENANT NOT TO SUE:
(a) the State of Florida or any of its agencies, the Florida Flag Football League., its commissioners, employees or volunteers, coaches, trainers, officials affiliated with the
international organizations, agencies, sponsors, or advertisers, the respective administrators, officers, directors, agents, representatives, employees, volunteers, coaches,
trainers, officials or any other individuals affiliated with the Games;
(b)City of Dunedin, City of Jacksonville, City of Ft Myers, Palm Beach County, City of Kissimmee, City of Ft Lauderdale, Lake County, City of Palm Bay, Brevard
County, Alachua County, Florida Flag Football League, any host organization of a State Ranking Tournament or the State Championships, any affiliated subsidiary,
successor, organization, or related companies or businesses, other participants, participating or sponsoring municipalities, governmental agencies, international
organizations, agencies, sponsors, or advertisers, the respective administrators, officers, directors, agents, representatives, employees or volunteers of such entities or
organizations;
(c) the National Congress of State Games (NCSG), the United States Olympic Committee (USOC) and/or their respective representatives, officers, directors, employees,
agents, successors and assigns;
(d) Owners, lessors and lessees of premises used to conduct the Games FROM ANY AND ALL LIABILITY FOR INJURY, INCLUDING DEATH, LOSS OR
DAMAGE TO PERSON OR PROPERTY, OR ANY OTHER CONSEQUENCE in connection with entry in or arising out of participation in, performance in or lack of
performance in, including travel en route to and from the Games.

(3) | FURTHER AGREE THAT:
(a) Prior to participating as an athlete, I, or in the case of a minor, a parent or guardian, will INSPECT the facilities and equipment to be used, and if | believe same to be
unsafe, | will immediately REPORT such condition(s) to the athletic coach, supervisor, or official connected with the Games of same and either DECLINE TO
PARTICIPATE or ASSUME THE RISK of participating;
(b) I will ALLOW my PHOTOGRAPH, PICTURE or LIKENESS and/or VOICE to APPEAR in any official documentary, promotional (including any and all
advertisements), television, radio or film coverage of the Games, WITHOUT COMPENSATION.
(C) I fully understand there is a NO REFUND policy implemented by the Florida Flag Football League and forfeit all entry fees in event of withdrawal or ejection from
competition.
(D) I agree to the rules and regulations of the Florida Flag Football League Adult Flag Football program and will conduct myself in a manner deemed appropriate
including refraining from the use of profanity and violence on and off the field of play.

(4) 1 CONSENT TO ALL EMERGENCY MEDICAL TREATMENT as may be deemed appropriate under existing circumstances by medical personnel or personnel associated
with the Games.

(5) | GRANT PERMISSION TO RELEASE MEDICAL RECORDS to the Florida Flag Football League or host municipality or organization, related to injury or illness,
evaluation of injury or illness or treatment of injury or illness by on-site Games medical personnel or medical personnel contracted by the Florida Flag Football League or the host
municipality or organization.



