
MTN. VIEW PARK | CITY OF DELTA 

Team Manager 

First Name:_________ Last Name:___________ 

Mailing Address:_________________________ 

City:_______________ Zip:________________ 

Home Phone:____________ Cell:____________ 

Email:__________________________________ 

Team Info 

Team Name:_____________________________ 

 Games Start: May 13, 2024 

 Each player must sign a waiver and pay a $20 

non-refundable player fee the 1st night  

 Season-end Double Elimination Tournament 

 

Registration Deadline: April 22, 2024 

Check League Game Days Start Date Activity # Fee 

 Monday Rec Coed Mondays May 13th 103201-D $325 

 Monday Comp Coed Mondays May 13th 103201-D1 $325 

 Men’s Slow pitch Thursdays May 16th 103203-D $325 

 Women’s Slow pitch Thursdays May 16th 103205-D $325 

PARTICIPANT RELEASE 

I, the below signed as an adult (or the parent of), do hereby release the City of Delta, its agents or employees, from liability for any injuries 
or damages which may result to myself (my child) as a result of the participation of myself (my child) in the City of Delta Recreation Pro-
gram. Further, the applicant agrees to save and hold harmless the City of Delta, its officers, agents, or employees, for any damages or per-
sonal injury which may result from activities occurring on the property of the City of Delta which is used in conjunction with the Delta Rec-
reation Program. 

I also release the rights of any pictures or videos taken of my child and team in conjunction with this program to the City of Delta. I fully 
acknowledge and accept the rights of the City of Delta to use such materials as pictures and videos in platforms such as, but no limited to, 
the City of Delta’s social media accounts, website, and local newspaper ads/stories.    

SIGNATURE: 
DATE: 


