
 
PARKS & RECREATION DEPARTMENT 

 

ADULT ROSTER ADDITION FORM 

 

 
TEAM:______________________________ LEAGUE:___________________ DATE:__________ 

 
PLAYER AFFIDAVIT: 

EACH PLAYER MUST READ THE FOLLOWING STATEMENT BEFORE COMPLETING AND SIGNING BELOW. 

I understand that by signing this roster that I am under contract to play for the above named team.  I am aware that I cannot play with any 

other team in a league sponsored by the Gastonia Parks & Recreation Department for the current season until properly released.  I agree 

to abide by all rules and by-laws as set forth by the Gastonia Parks & Recreation Department.  Furthermore, I assume all responsibility 

for all risks and hazards incidental to this activity, and transportation to and from this activity, and I do further release, absolve, 

indemnify, and hold harmless the City of Gastonia Recreation Department, its agents and employees, and the City of Gastonia, its agents, 

officers and employees from any claims, causes of action, losses, injuries or damages or costs in any way associated with known or 

unknown injuries to persons or property which may result from my participation in this activity. 

 

NAME (Please Print): ____________________________________________________ 

ADDRESS: ____________________________________________________________ 

CITY: ________________________________  STATE: _______  ZIP: ____________ 

HOME PHONE #: __________________ CELL PHONE #: ______________________ 

PLAYERS SIGNATURE: _________________________________________________ 

 

Managers Verification 
I certify that I have investigated the information given above and found it to be correct to the best of my knowledge. 

 

Managers Name (Please Print): ____________________________________________        

Managers Signature: _____________________________________________________          
 

Industrial League Employment Verification 
I certify that the player listed on this roster addition form works the minimum full time hours required by our company. 

 

Personnel Director’s Name (Please Print): ___________________________________ 

Personnel Director’s Signature: ___________________________________________ 

 

Church League Verification 
I certify that the player listed on this roster addition form regularly attends services at the church named above. 

 

Pastor’s Name (Please Print): _____________________________________________ 

Pastor’s Signature: ______________________________________________________ 

 

 

ACCEPTED BY: _______________________________ 

DATE ACCEPTED: ____________________________ 


