Waiver and Release of Liability for TheCoplex Sports Domain

Team Roster

Applies to each player listed below:

I, the player, or the parent or guardian of the player named below, do hereby give my approval of his or her
participation in The Coplex Sports Domain programs. Recognizing the possibility of physical injury associated
with this sport, and in consideration of the player being accepted in this program, I hereby release, discharge
and/or otherwise indemnify The Coplex Sports Domain, their officers, directors and members, including coaches
and referees against any claim by or on behalf of the above named player as a result of the player’s participation
in the program, including all games, practices, meetings and official activities, including being transported to
and/or from games. The owners reserve the right to suspend or expel any participant who violates TheCoplex

Sports Domain rules or whose behavior or play is considered unprofessional, unsportsmanlike, or risky.

Player Information (Print)

Signature
(if under 18, Parent or
Guardian)

Home
Phone

Birth
Date

Date
Signed

Name:

Address:

E-mail:

Name:

Address:

E-mail:

Name:

Address:

E-mail:

Name:

Address:

E-mail:

Name:

Address:

E-mail:

Name:

Address:

E-mail:

Use as many forms as necessary for each team

The Coplex Sports Domain ® 147 Torrington Road, Winsted, CT 06098 ® 860-238-7886
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