Central Maryland Ultimate Association
2009 Summer League Registration

The Central Maryland Ultimate Association (CMUA) will be offering two

separate leagues this summer. Both will be co-ed and both will be open to all PLAYER INFORMATION
skill levels. Participate in one or both leagues for the same price ($20.00).

The Monday Night League — Our classic Co-ed summer league. Teams will A. Categorize Yourself:

be formed via a draft of all the registered players. There is limited space for men Q 1. Novice Player
and women in this league! To be ensured a spot in this league, be sure to sign Q 2. Pick-up/Organized League Player
up early! Q 3. Experienced Organized League Player

The Wednesday Night League — A.K.A. The Clique & Pick League. Take a
leadership role and choose your “first five” (you + any four players that you want
to play with) and then draft the rest. Or sign up as an individual to be in the draft.

Q 4. Experienced Club-Team Player (8 Tournament minimum)
Q 5. Franchise Club-Team Player (The 90™ percentile player)

There will be no set male/female on-field distribution requirement in this league. .

The distribution rule will be set prior to each game based on how many women B. Rate Yourself (OF,)TIONAL,)'

are in attendance that evening. Using the above categories as a guide, rate yourself on a 1.0 to
To register: fill out this form, sign the waiver below and then mail it - along 5.0 scale. Take into account your athleticism, skills, experience,

with $20 - to: Barry Lloyd; 9532 Nightsong Lane; Columbia, MD 21046. Please age, injuries, etc.

make checks payable to “Catonsville Recreation and Parks Council.” The Examples: A very athletic novice might be: 1.8 or even 2.2

form and fee may also be turned in at the Catonsville High Fields on any An aging club player might be: 3.7

Monday in May. Deadline is May 23 Self-Rating: .

Questions? Contact Barry Lloyd at 301-490-1860.

PERSONAL INFORMATION

C. Club Experience: List the last team you played for.

L Team Name / Location (i.e. College or City affiliation)

1 NAME

1 Optional Chum Request: Name of Significant Other (or friend if you are a

TADDRESS novice) that you would like as a teammate. If you are signing up for both
leagues, please note the league(s) to which the request applies.

tomy 1 STATE 1 zP
L Exceptions: Dates you'll be late or unable to play, etc.
LHOME PHONE T_ WORK PHONE T_ CELL PHONE
LEAGUE SELECTION
LDATE OF BIRTH LGENDER M F

O Monday Night Co-Ed Draft League

1 E-MAIL ADDRESS (Please write very clearly!)

Q Wednesday Night Modified-Open Clique & Pick League

PLEASE READ THIS IMPORTANT INFORMATION AND SIGN BELOW
| acknowledge that an Ultimate event is an extreme test of a person’s physical and mental limits and carries with it the potential for death, serious injury and
property loss. | HEREBY ASSUME THE RISKS OF PARTICIPATING IN ULTIMATE GAMES, TOURNAMENTS, PRACTICES AND OTHER EVENTS. | certify
that | am physically fit, have trained sufficiently for participation in Ultimate events and have not been advised against participation in Ultimate events by a
qualified medical person. | acknowledge that my statements on this Acknowledgment Waiver and Release Form are being accepted by the Central Maryland
Ultimate Association (CMUA) in consideration for allowing me to become a member of the CMUA and are being relied upon by the CMUA and the various
event sponsors, organizers and administrators in permitting me to participate in any CMUA sanctioned tournament, practice or other event.

In consideration for allowing me to become a member of the CMUA and allowing me to participate in CMUA sanctioned events, | hereby take the following
action for myself, my executors, administrators, heirs, next of kin, successors and assigns: (a) | AGREE to abide by the rules of Ultimate and the Bylaws
adopted by the CMUA and | acknowledge that my membership may be revoked or suspended for violations thereof; (b) | WAIVE, RELEASE AND DISCHARGE
from any and all claims or liabilities for death, personal injury, property damage, theft or damages of any kind, which arise out of or relate to my participation in
CMUA sanctioned events, THE FOLLOWING PERSONS OR ENTITIES: the CMUA, event sponsors, tournament directors, event producers, volunteers, all
states, cities, counties or localities in which events or segments of events are held, and the officers, directors, employees, representatives and agents of any of
the above; (c) | AGREE NOT TO SUE any of the persons or entities mentioned above for any of the claims or liabilities that | have waived, released or
discharged herein; and (d) | INDEMNIFY AND HOLD HARMLESS the persons or entities mentioned above from any claims made or liabilities assessed
against them as a result of my actions during a CMUA sanctioned event.

L1 | HEREBY AFFIRM THAT | AM EIGHTEEN (18) YEARS OF AGE OR OLDER, | HAVE READ THIS DOCUMENT AND |
UNDERSTAND ITS CONTENTS.

PRINTED NAME SIGNATURE DATE

[] 1 AM UNDER EIGHTEEN (18) YEARS OF AGE. MY PARENT/GUARDIAN HAS READ AND COMPLETED THIS SECTION.
1/We, the undersigned, referred to as the parent(s) or natural guardian(s) or legal guardian(s) of the applicant listed above, do hereby represent that I/we

aml/are, in fact, acting in such capacity and agree to save and hold harmless and indemnify each and all of the parties herein referred to above as releasees
from all liability, loss claim or damage whatsoever that may be imposed upon said releasees because of any defect in or lack of such capability to so act and

release said releasees on behalf of the undersigned. (Underage players also require a sponsor, see WWW.md-ultimate.org for details.)

PARENT/GUARDIAN SIGNATURE RELATIONSHIP TO MINOR DATE

PARENT/GUARDIAN PRINTED NAME




