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Liability Release Wavier, Age Verification & Roster Form 
I verify that the birth date provided herein is true & correct. I further verify that I will not hold the Carroll Indoor Sports Center, Inc. (CISC), National Building Leasing, Inc., or representatives or officials of these organizations, responsible for any injury or 
accident which may occur while traveling to, participating in, or returning from any CISC game or event.  
1. Acknowledge, agree, & represent that I understand the nature of SOCCER activities & that I am qualified , in good health, & in proper physical condition to participate in such Activity. I further agree & warrant that if at any time I believe conditions to 

be unsafe, I will immediately discontinue further participation in the Activity. 
2. Fully understand that: (a) SOCCER activities involve risks & dangers of serious bodily injury, injury, including permanent disability, paralysis, & death (“risks”); (b) these Risks & dangers may be caused by my own actions or inaction’s, the actions or 

inaction’s of others participating in the Activity, the condition in which the Activity takes place, or The negligence of the “releasees” names below; (c) there may be other risks & social & economic losses either not known to me or not readily foresee-
able at this time; & I fully accept & assume all such risk & all responsibilities for losses, costs & damages  incur as a result of my participation or that of the minor in the Activity. 

3. Herby release, discharge, & covenant not to sue CARROLL INDOOR SPORTS CENTER, INC., their respective administrators, directors, agents, officers, members, volunteers, & employees, other participants, any sponsors, advertisers, and, if applica-
ble, owner & leasers of premises on which the Activity takes place, (each considered one of the "RELEASES" herein) from all liability, claims, demands, losses, or damages on my account caused or alleged to be caused  in whole or in part by the negli-
gence of the "releasees” or otherwise, including negligent rescue operations & I further agree that if, despite this release & wavier of liability, assumption of risk, an indemnity agreement, or anyone on my behalf, makes a claim against any of the 
“Releasees”, I will indemnify, save, & hold harmless each of the “releasees” from any litigation expenses, attorney fees, loss, liability, damage, or cost which may incur as the result of such claim. 

Minor Release 
I, the minor’s parent and/or legal guardian, understand the nature of SOCCER activities & the minor’s experience & capabilities & believe the minor to be qualified, in good health, & in proper physical condition to participate in such activity. I herby release, 
discharge, covenant no to sue, & agree to indemnify & save & hold harmless each of the release's from all liability claims, demands, losses, or damages on the minor’s account caused or alleged to be caused in whole or in part by the negligence of the 
“releasees” or otherwise, including negligent rescue operation & further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any of the releasees named above, I will indemnity, save, & hold harmless each of 
the releasees from litigation expenses, attorney fees, loss liability, damage, or cost any may incur as the result of any such claim. I also give CISC the right to use any pictures taken at the facility of my child to be used for any promotional purposes. 

Please fill out other side. 

Team Name:  ________________________________________________________ Age Division::  _____________________ 



All rosters must be submitted to Carroll Indoor Sports Center, Inc., (CISC) prior or on the first game.  Additions may be made to the roster any time before the start of the 
fourth game of the season by submitting a signed parental consent form to the CISC office.  Positively no additions after the fourth game.  No player may be carried on more than 
one roster within any age group. A coach may enter two teams within an age division under one roster.  However, that coach may only advance one team to any playoff round.  Play-
ers may not participate in a travel league and a rec. league or co-ed rec. league program of the same age  grouping.  Players who play travel may move up to play in a rec. 
or co-ed rec. division (ex. A BU11 or BU12 travel player who is in sixth grade may play in the rec. 8th-9th grade division but may not play in the rec. 6th-7th grade divi-
sion.  That same player may play in the BU14 rec. division but not in the BU12 rec. division.  Players cannot play in both the “A” and “B” (or A & C, or B & C) divisions 
of any age group.  A player cannot switch from one roster to another.  Teams may carry up to twenty players on their roster.  However, CISC will provide no more than fifteen 
awards to division champions. 
 
Coaches are responsible for knowing if a player on his/her roster is also playing in another travel, recreational or co-ed league at CISC.  
 
Age divisions for our boys and girls leagues will be determined by players age as of 07/31/11 
Age divisions for our co-ed rec. leagues will be determined by current grade. 
Birth certificates are required only if requested by CISC officials and must be submitted within one week of such a request. 

Carroll Indoor Sports Center 
Age Verification, Roster and Liability Release Form 

Team Name: ____________________________________________________________________ Age Division: ___________________________________________  

Sex: _________________________ Session I : ____________  Session II: ___________ 

Coach’s Name: ______________________________________________________________________________________________________________________________  

Address: ________________________________________________________________________________________________________________________________ 

City: ____________________________________________________________ State: ________________________ Zip: __________________________ 

  

Home Phone: ___________________________Work Phone: ___________________ 

 

As coach and representative of this team, I agree to follow all of CISC roster guideline (listed below). I also take all responsibility for knowing and abiding by  the rules of the Car-

roll Indoor Sports Center, Inc. If I do not abide by the rules of Carroll Indoor Sports Center I risk being banned from the facility and having my money forfeited.   

Signature: ____________________________________________________________________________________ 

C.I.S.C. 
Carroll Indoor Sports Center 


