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DATIE
TEAM NAMEE
MANAGER/REPSPONSIBLE PARTY
PIHONE EMAIL
This form must be renewed each year and kept up-to-date. R = Returning Player
N = New Player
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Each player must have a signed waiver/liability form on file with Lakeland. It is the manager/coach's responsibility to update the team
roster and submit liability for any player added. Save and email via the web or fax ATTN: Matt 816.524.9031
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