PLEASE PRINT & MAIL OR FAX THIS FORM.

CONFIRMATION for FAXES: We will contact you by email or phone within 1 business day
to let you know we received your fax. If we do not contact you, please call the office as we may
have not received it.

Which Flag League are you signing up for ? Adult Men’s- Spring Adult Men’s- Fall
Adult Co-Ed- Spring Adult Co-Ed- Fall
Registration Type: Team- $500.00 (Ten players min. $50 for each additional individual)

Total Payment Amount:

* First Name

* Last Name

* Gender: Female Male

* T-Shirt Size: S M L XL XXL

Contact Information:

* Email Address

* Day Phone

* Billing Address

* City: * State: * Zip Code

Credit Card Information (not needed if paying by check)

Number Exp Date

How did you hear about BTG SPORTS?

Please attach check and mail to:
Beyond The Game
400 4™ Street
Columbus, GA 31901
Or
Fax to 706-478-0434 (with credit card info)

Questions? Call 706-393-8181 or email btgsports@gmail.com



mailto:btgsports@gmail.com

ROSTER FOR TEAMS OR SMALL GROUPS

Captain’s Name Captain's Phone
Team Name?
Team Color (put down top 3 choices)? 1. 2. 3.

Team or Small Group Roster

Name Email Phone T-shirt size
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BTG Official Waiver of Liability

Team Name:

In return for my participation in the Beyond the Game Flag Football League (Program), | release and
agree not to sue Beyond the Game or Columbus Parks and Recreation, their employees, sub-contactors,
volunteers, sponsors, and affiliates from all present and future claims that may be made by the Participant
or me, my family, estate, heirs or assigns for property damage, personal injury or wrongful death arising
as a result of the Participant’s participation in the Program and caused by the ordinary negligence of the
parties listed above, wherever, whenever, or however the same may occur. | understand and agree that
those listed above are not responsible for any injury or property damage arising out of the Program, even
if cause by their ordinary negligence. | understand that participation in the Program involves certain risks,
including, but not limited to, serious injury. | am voluntarily allowing Participant to participate in the
Program with knowledge of the danger involved and agree to accept all risks of such participation. | certify
that the Participant is in excellent physical health and may participate in strenuous and hazardous
physical activities, including football, kickball, basketball, and all other activities to be played in the
Program.

Permission is granted for Participant to receive emergency medical treatment, if needed. | also agree to
indemnify and hold harmless those listed above for all claims arising out of Participant’s participation in
the Program and all related activities. | agree to let the parties use Participant’s name and likeness free of
charge in any manner and for any purpose without compensation to Participant or me. | understand that
this document is intended to be as broad and inclusive as permitted by the laws of the state in which the
Program is taking place and agree that if any portion of this Agreement is invalid, the remainder will
continue in full legal force and effect. | further agree that any legal proceedings related to this waiver will
take place in Columbus, GA. | am of legal age and am freely signing this Agreement. | have read this
form and understand that by signing this form, | am giving up legal rights and remedies. | represent that |
am the person named above, and | agree that the terms of this release are binding on me.

| understand that Beyond the Game, their employees, sub-contactors, volunteers, sponsors, and affiliates
have the right to remove participants, family, friends or anyone attending an event from games, the
league or programs with or without cause and | release and agree not to sue Beyond the Game, their
employees, sub-contactors, volunteers, sponsors, or their affiliates. All players must sign below:

Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date
Participant signature Date

Participant signature Date




