
Registration form

Player 1

Players name: Telephone #:

Address:

City State Zip

Email Signature

Player 2

Players name: Telephone #:

Address:

City State Zip

Email Signature

Sub 1
Sub Players Name Phone #
Email Signature

Sub 2
Sub Players Name Phone #
Email Signature

6382 W. 34th Street
Indianapolis, IN 46224

www.indyindoor.netORNHOLEC

Indy Indoor Sports Roster/Waiver Form
IIS (Indy Indoor Sports) is not liable for lost or stolen items and/or injury to participants.  Myself, my family and or guard-
ians will not attempt to hold IIS, it’s owner, and/or employees responsible for any stolen or lost items and/or injury that
may accrue during my participation. By signing below I agree to the above mentioned and agree that the player informa-
tion I have provided on the IIS roster is correct.

SESSION 1:  DECEMBER 8, 2008 SESSION 2:  FEB 2, 2009
SESSION 3:  MAR 23, 2009  

Team Name:


