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OFFICIAL TEAM ROSTER
City of Victorville Community Services Department

Recreation Services Division

14973 Joshua Street - Victorville, CA 92394 245-5551

ACTIVITY/WAIVER SIGN-IN SHEET

AGREEMENT & RELEASE OF LIABILITY - RECREATIONAL PROGRAMS
I have carefully read the provided liability waiver agreement and fully understand its contents. I am aware that this is a re lease of liability and a contract between myself 
and CSD and/or City and sign it on my own free will.  I further agree to abide by the player code of conduct adopted for this league, and understand that failure to do so 
may result in my suspension or expulsion from this program.


