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Louis M. Fernandez


Town of Kent Recreation and Parks Department
Director of Recreation and Parks

770 Route 52
Kent Lakes, NY 10512
Telephone: (845) 531-2100

Email: recreation@townofkentny.gov
Fax: (845) 306-7249

Webpage: www.townofkentny.gov

Men’s Softball

Player Waiver Form
This form is required to be filled out and submitted prior to a player being eligible to play for Kent Recreation Men’s Softball league.
Date:___________________

Last Name: _______________________________ First Name: ___________________

Email: _______________________________
Phone:________________________

Team: ______________________________________ Season: ____________________

Shirt size:
S
M
L
XL
XXL
XXXL

Disclaimer and Waiver of Liability
By law The Kent Recreation and Parks Department cannot and does not provide medical insurance for the participants in its programs.  I acknowledge this and authorize my participation in the men’s softball program sponsored by The Kent Recreation Department.  I hereby release the agents, servants and employees from any liability for personal injury or property damage sustained by myself in connection with such participation.  In the event of injury, I authorize Kent Recreation officials to take me to a hospital for treatment at my expense.
Date: ________________________
Signature: ___________________________________________






Print Name: __________________________________________
