
The City of Grove City 
Parks & Recreation Department 

4035 Broadway, Grove City, Ohio 43123-0427 
614-277-3050 

 
Teen Dodgeball Application Fall 2010 

         
Please Print 
 
Name ________________________________________________________________________ 
 
Captain’s Name ________________________________________________   M   F    Age _____________ 
 
Address _____________________________  City ____________________  State _______  ZIP____________ 
 
Phone _____________________  Emergency Phone ___________________  E-mail _____________________ 
 
________________________________________  __________________________________________ 
Player Signature      Parent/Guardian Signature (if player is under 18)  

 

Your signature indicates you have read and agree to the Liability/Photo Release. 
 

Please make checks payable to The City of Grove City 
Send completed registration form and payment to 4035 Broadway, Grove City, OH 43123 

 
Liability/Photo Release 

 

 
Player 2 
 

Name ___________________________________________________________________________  M   F 

Age _______  E-mail ________________________________________________________________________ 

Address _____________________________  City ____________________  State _______  ZIP____________ 

Phone _____________________  Emergency Phone ___________________  E-mail _____________________ 
 
________________________________________  __________________________________________ 
Player Signature      Parent/Guardian Signature (if player is under 18)  

 

Your signature indicates you have read and agree to the Liability/Photo Release. 

Richard L. “Ike” Stage 
Mayor

   In consideration of acceptance as a member of the Grove City Parks and Recreation program, I do hereby, for myself, executors and administrators, waive, release and 
forever discharge all claims for any and all damages, which may be sustained and suffered by the above named child in connection with his/her said association with and/or 
entry into games, exhibitions and/or practice sessions which may herein after occur to me against the Grove City Parks and Recreation Department, the South-Western City 
School District, their sponsors, administrators, all their respective officers, agents, representatives, successors and/or assigns. 
   In further consideration for such recreation and training being afforded my child, I do hereby release and discharge the Grove City Parks and Recreation Department and 
the South-Western City School District, their officers, coaches, assistants and their appointees any and all of them, from any claims, liabilities, damages or demands for any 
injuries to person or property, sustained by the above named child and resulting from their participation, practice, or play for the aforementioned organization. Should the 
above named child become ill or injured and a parent or guardian cannot be contacted, permission is hereby granted to call a licensed physician for treatment or to transport 
said child to a hospital emergency room for treatment. Further the undersigned will identify and hold harmless, the City of Grove City, its officers, employees, sponsors, 
administrators, agents and all other persons, whoever, from any and every claim or demand of every kind of character, which may be asserted by reasons of any injuries or 
the effects or consequences thereof. 
   I agree to abide by the written rules, policies and spirit of Grove City Parks and Recreation Department, and that all programs are for the sole benefit of the children 
participating. I acknowledge the authority of the Administrator of the Sports. I further agree to abide by any decisions made by the administrator not specifically covered by 
the Grove City Parks and Recreation Department, written rules, by-laws or policies.  
   I further understand that photographs are occasionally taken of programs and class participants associated with The City of Grove City. These photographs may be used 
in a variety of City of Grove City publications. 



Player 3 
 

Name ___________________________________________________________________________  M   F 

Age _______  E-mail ________________________________________________________________________ 

Address _____________________________  City ____________________  State _______  ZIP____________ 

Phone _____________________  Emergency Phone ___________________  E-mail _____________________ 
 
________________________________________  __________________________________________ 
Player Signature      Parent/Guardian Signature (if player is under 18)  

 

Your signature indicates you have read and agree to the Liability/Photo Release. 
 
 
Player 4 
 

Name ___________________________________________________________________________  M   F 

Age _______  E-mail ________________________________________________________________________ 

Address _____________________________  City ____________________  State _______  ZIP____________ 

Phone _____________________  Emergency Phone ___________________  E-mail _____________________ 
 
________________________________________  __________________________________________ 
Player Signature      Parent/Guardian Signature (if player is under 18)  

 

Your signature indicates you have read and agree to the Liability/Photo Release. 
 
 
Player 5 
 

Name ___________________________________________________________________________  M   F 

Age _______  E-mail ________________________________________________________________________ 

Address _____________________________  City ____________________  State _______  ZIP____________ 

Phone _____________________  Emergency Phone ___________________  E-mail _____________________ 
 
________________________________________  __________________________________________ 
Player Signature      Parent/Guardian Signature (if player is under 18)  

 

Your signature indicates you have read and agree to the Liability/Photo Release. 
 
 
Player 6 
 

Name ___________________________________________________________________________  M   F 

Age _______  E-mail ________________________________________________________________________ 

Address _____________________________  City ____________________  State _______  ZIP____________ 

Phone _____________________  Emergency Phone ___________________  E-mail _____________________ 
 
________________________________________  __________________________________________ 
Player Signature      Parent/Guardian Signature (if player is under 18)  

 

Your signature indicates you have read and agree to the Liability/Photo Release. 



Player 7 
 

Name ___________________________________________________________________________  M   F 

Age _______  E-mail ________________________________________________________________________ 

Address _____________________________  City ____________________  State _______  ZIP____________ 

Phone _____________________  Emergency Phone ___________________  E-mail _____________________ 
 
________________________________________  __________________________________________ 
Player Signature      Parent/Guardian Signature (if player is under 18)  

 

Your signature indicates you have read and agree to the Liability/Photo Release. 
 
 
Player 8 
 

Name ___________________________________________________________________________  M   F 

Age _______  E-mail ________________________________________________________________________ 

Address _____________________________  City ____________________  State _______  ZIP____________ 

Phone _____________________  Emergency Phone ___________________  E-mail _____________________ 
 
________________________________________  __________________________________________ 
Player Signature      Parent/Guardian Signature (if player is under 18)  

 

Your signature indicates you have read and agree to the Liability/Photo Release. 
 
 
Player 9 
 

Name ___________________________________________________________________________  M   F 

Age _______  E-mail ________________________________________________________________________ 

Address _____________________________  City ____________________  State _______  ZIP____________ 

Phone _____________________  Emergency Phone ___________________  E-mail _____________________ 
 
________________________________________  __________________________________________ 
Player Signature      Parent/Guardian Signature (if player is under 18)  

 

Your signature indicates you have read and agree to the Liability/Photo Release. 
 
 
 
 

If you have additional questions, call the  
Parks and Recreation office at 614-277-3050 

For daily weather updates or cancellations, call the 
Grove City Parks and Recreation Weather Update/Event Hotline: 614-277-3060 

 


