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Team Registration Form
Team Name____________________ ________________________________
Coach/Manager_________________________________________________
Address_______________________________________________________
Phone_______________________ E-Mail____________________________
SCFFL 4-man Division 
Players Name





Signature

1.__________________________________________________________________________________

2.__________________________________________________________________________________

3.__________________________________________________________________________________

4.__________________________________________________________________________________

5.__________________________________________________________________________________

6.__________________________________________________________________________________

7.__________________________________________________________________________________

8.__________________________________________________________________________________

By signing above I recognize that the City of El Paso, Sun City Flag Football League, Border City Classic Tournament Organizer(s), any of its sponsors, including other entries and their employees or agents, assume no responsibility for me. I acknowledge and assume all risks that arise from participation in this League or Tournament. I also hereby waive any claims against the City of El Paso, Sun City Flag Football League, Border City Classic Tournament Organizer(s), its co-sponsors, their department, officers, employees or agents for any bodily injury, illness, disease, death or damage to myself or others and to my property that may arise from participation in this League or Tournament.  I agree/understand that I am responsible for my own insurance while participating in this League or Tournament. Players are also responsible for their spectators and guests attending SCFFL Games or Tournaments and should supervise them to ensure no accidents or injuries occur. Players are advised to inspect the playing field prior to beginning any activity.
IN SIGNING THIS DOCUMENT, I FULLY UNDERSTAND THAT IF ANYONE INCLUDING ME, IS HURT, DIES, OR PROPERTY IS DAMAGED WHILE PARTICIPATING IN LEAGUE OR TOURNAMENT PLAY, I WILL HAVE NO RIGHT TO MAKE A CLAIM OR FILE A LAWSUIT AGINST THE CITY OF EL PASO, SUN CITY FLAG FOOTBALL LEAGUE, BORDER CITY CLASSIC TOURNAMENT ORGANIZER(S), ANY OF ITS SPONSORS INCLUDING OTHER ENTITIES AND THEIR EMPLOYEES OR AGENTS, EVEN IF ANY OF THEM NEGLIGENTLY CAUSED THE BODILY INJURY, DEATH OR PROPERTY DAMAGE.
I have carefully read this Registration Form and Acknowledgement of Risk and I understand its contents. I have had the opportunity to ask any questions I may have. I acknowledge and understand that this is a complete waiver of liability that includes any and all claims by me or anyone on my behalf for any reason including negligence. 

I am aware that that this is a legally binding contract, that by signing it I am releasing legal rights. This form complies with all state and federal requirements.        
