Central Maryland Ultimate Association

2010 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
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
be formed via a draft of all the registered players. There is limited space for

PLAYER INFORMATION

A. Categorize Yourself:
Q 1. Novice Player

men and women in this league! To be ensured a spot in this league, be sure to
sign up early!

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. 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 are in attendance that evening.

To register: fill out this form, sign the waiver below and then mail it - along
with $20 - to: Barry Lloyd; 9532 Nightsong Lane; Columbia, MD 21046. Please
make checks payable to “Catonsville Recreation and Parks Council.” The
form and fee may also be turned in at the Catonsville High Fields on any
Monday in May. Deadline is May 28.

Q 2. Pick-up/Organized League Player

Q 3. Experienced Organized League Player

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

B. Rate Yourself (OPTIONAL):
Using the above categories as a guide, rate yourself on a 1.0 to 5.0
scale. Take into account your athleticism, skills, experience, age,
injuries, etc.

Examples: A very athletic novice might be: 1.8 or even 2.2
An aging club player might be: 3.7
Self-Rating: __ .

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

PERSONAL INFORMATION

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

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

1 NAME
1. Optional Chum Request: Name of Significant Other (or friend if you are
T ADDRESS a 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.
1oy 1 STATE 1 2P
LExceptions: Dates you'll be late or unable to play, etc.
1 HOME PHONE 1 WORK PHONE 1 CELL PHONE
LEAGUE SELECTION
1 DATE OF BIRTH 1 GENDER:M, F

Q Monday Night Co-Ed Draft League

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

QO Wednesday Night Modified-Open Clique & Pick League

ACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY:

| HEREBY CONFIRM PARTICIPANT IS IN GOOD HEALTH AND ABLE TO PARTICIPATE IN THE ACTIVITY, |
ACKNOWLEDGE THE ACTIVITY MAY INVOLVE RISKS AND DANGER OF BODILY INJURY OR DEATH. | FULLY ACCEPT
AND ACKNOWLEDGE THE ACTIVITY MAY INVOLVE RISK AND | HEREBY ASSUME THE RISK AND RESPONSIBILITY FOR
ALL DANGERS AND RISKS ASSOCIATED WITH PARTICIPATION IN THE ACITIVITY. | acknowledge Baltimore County,
Maryland, the recreation council, and their respective employees, directors, officers, volunteers, members and any other
participant, entity, party or person involved in any regard with the activity or the activity premises, and their respective agents,
personal representatives, heirs, employees, contractors, successors and assigns (each an “Activity Representative” and
collectively the “Activity Representatives”), SHALL NOT BE RESPONSIBLE OR LIABLE IN ANY REGARD OR MANNER FOR
ANY AND ALL PROPERTY DAMAGE OR BODILLY INJURY (INCLUDING SERIOUS PHYSICAL INJURY OR EVEN DEATH)
INCURRED BY PARTICIPANT OR ANY PARTY RELATED THERETO AS A RESULT OF HIS/HER PARTICIPATION IN THE
ACTIVITY.

I have read, fully understand and hereby freely sign, approve of, and agree to the terms of the registration form. |
HEREBY UNCONDITIONALLY RELEASE, DISCHARGE, COVENANT NOT TO SUE, WAIVE MY RIGHTS AND REMEDIES,
AND AGREE TO HOLD HARMLESS THE ACTIVITY REPRESENTATIVE from any and all claims costs, demands, losses,
damages, or expenses associated with, in whole or in part, participants involvement with the activity. | certify all answers and
information provided on the registration form are to the best of my knowledge true and correct throughout the activity. | shall
inform the recreation council, in writing, if any of the information provided in the registration form is incorrect or changes during the
course of the activity. | understand Baltimore County and/or the recreation council do not perform criminal and/or background
checks on activity representatives. | shall present a government-issued photo identification card including, but not limited to, my
driver’s license, passport, or United States Visa to the activity representative for review, if requested, at the time | submit this
registration form to the recreation council.

Signature of Participant OR of Parent/Guardian (if under 18): Date:

Print Name of Signatory Relationship to Participant

(Underage players also require a sponsor, see www.md-ultimate.org/reqister for details.)



http://www.md-ultimate.org/register

