
ANNUAL WAIVER OF LIABILITY AND OFFICIAL PLAYER RECORD 

Mobile Parks & Recreation   |  48 N Sage Ave     Mobile AL 36607     (251) 208-1631     mprd.recdesk.com 

DATE_______________________________ MALE FEMALE   AGE_____________ 

NAME__________________________________________  PHONE # _________________________ 

ADDRESS  ________________________    ___ CITY, STATE,  ZIP ________________________    ______  

EMAIL__________________________________________ TEXT ALERTS?             WIRELESS CARRIER_____________ 

SCHOOL__________________________    ______ GRADE _____      HEIGHT______  __    WEIGHT____ _ __ 

PLACE OF BIRTH______________    __    DATE OF BIRTH__   __  

PARK_____________________                  ___ DIVISION__________________________         JERSEY #__________  _ 

PARENT’S PERMISSION SLIP AND WAIVER OF LIABILITY 

I do herby certify that I have knowledge of my child’s physical condition and state of health and give my consent and permission for 
my child as identified above to engage in the active sports and games program sponsored by the Mobile Parks & Recreation 
Department.  I do further certify that my child has no known physical defects, disease or disability that will in any way jeopardize 
his/her health or physical condition if he/she is allowed to take an active part in this program. 

In  consideration of my child being allowed to participate in the Athletics program and the training and instruction my child will receive 
from such programs, I hereby agree to and do indemnify and hold harmless the City of Mobile and Employees of the City of Mobile 
for any injury, accident, or mishap that may befall my child while participating in any phase or aspect of the Mobile Parks & Recreation 
Department’s Athletics Program, or while being transported to and from games in all sports. 

I give my permission for my child to participate in any of the following sports: Football, Basketball, Softball, Baseball, Track & Field, 
Soccer, Swimming, and Tennis. 

_____________________________    ________       _ 
 PARENT/GUARDIAN SIGNATURE 

PLAYER’S RECORD 

GAME 1 2 3 4 5 6 7 8 9 10 11 12 

OK or 
OUT 

COACH’S 
INITIAL 

I certify that on penalty of forfeiting competition, participation by this participant and/or disbanding the squad for the season, that 
this participant of record is legal as to name, date of birth and school.  I have personally met with his/her parent/guardian for 
verfication of this information.  

________ _____________________________ 
  HEAD COACH SIGNATURE 

___________    _____________________    
PARK DIRECTOR SIGNATURE 

PLACE PHOTO HERE 

 

Nov 2021
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