
Fryeburg Recreation Department
Women’s League Softball

Wavier of Liability
**************************************************

______________________
( Signature of Participate)

( If participate is under the age of 18 parent must sign)
 
My signature on the above line means that I have            

        agreed to release the Fryeburg Recreation Dept.
        and the Town of Fryeburg from any liability or  
        injury which may occur as a result of participation.

___________________             _________________
Last Name First Name

_________________________   ______
Phone Number   Age

           ___________________________________________________________
Mailing address

            _____________________
Town of Residence
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