
4 on 4 Adult Flag Football 
Registration/Roster 

 
 
 

The team representative is responsible for ensuring that this roster is completed so it is legible and 
read and signed by each player. All players are responsible for being knowledgeable of and aware of 

the rules as established by the Parks and Recreation Department. 
Please Print Clearly! 

  
Team Representative 
 
Name:_______________________________________  Phone:_____________________________________ 
 
Address:___________________________________ City/Zip:______________________________________ 
 
Email Address:___________________________________________________________________________  
 
Participant Agreement: I understand the dangers associated with participating in the program or any 
other physical fitness program. I am in good physical health and will consult my doctor if there are any 
questions. I agree to abide by the rules, regulations and instructions determined by the Shelbyville 
Parks and Recreation Department. 
Hold Harmless Agreement: I do hereby release and hold harmless the City of Shelbyville, Shelbyville 
Parks Department and any of the above mention’s board members and employees liable or 
responsible for any injuries or damages accruing during my participation in this program. This 
agreement to release and hold harmless shall also be for my heirs estate, executor, administrator, 
assignees, and all members of my family. 
 

Team Members 
 

NAME     ADDRESS     SIGNATURE 
 
                
 
                
 
                
 
                
 
                
 
                

 
Shelbyville Parks and Recreation Department 

945 S. Tompkins St. Shelbyville, IN 46176 (317)392-5128 Fax (317)392-5144 


