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Nowes
Address:
City), Stake and Zip Code:
Contact Phone Number:
E-mal Address:
Best Method of Cottack:  [IPhone [JE-mal [T Tesd Message

Desied Shirk Sizw [ISmal  OMedim  Olae O X
T-shirks are $15, plase make, checks pajoble +o: Ackive, Spine and Joink Center

Emergency Conbck Wfovmation

Name:
| Pkoﬂ'bNmbu:

| hereby attest that | am fully cognizant of the risks involved in the sport of adult kickball (“Kickball”) and voluntarily
assume the same. | further attest that | do not suffer from any heart, lung or other medical condition or disease that
might in any way hinder or prevent me from fully participating in Kickball or make me more susceptible to injury or harm

while playing Kickball.
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