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Please complete the registration form in its entirety. Failure to do so may result in a delay in your registration. A deposit or payment 
in full is required to complete the registration.  All items marked with an asterisk (*) are mandatory. 

 

 

REGISTRATION/APPLICATION 

Team Name*: _____________________________________     Age Division*:_____________   Team Gender*:           Male           Female         Coed 

Name of Affiliated League (If applicable): __________________________   Team Colors*: Color 1:________________   Color 2:________________ 

First Name*: __________________________________________        Last Name*:  _____________________________________________                             

Address*: _____________________________________________ City*: ____________________   State*: _______   Zip*: ___________ 

Team Contact*:    

Primary Phone*: _______________________________________ Secondary Phone*:_________________________________________ 

E-mail*: ______________________________________________ 

First Name: __________________________________________          Last Name:  _____________________________________________                              

Team Coach:    

Primary Phone: __________________________________ _____        E-mail: _________________________________________________ 
 

REGISTERING FOR
 

:   Program* ________________________________________________________    Cost*__________________ 

PAYMENT OPTIONS 
***Currently GaREAT accepts Cash, Checks or Money Orders only.*** 

 
Additional Payment options are being developed and will be available in the near future. 

Please enclose a full non refundable

Amount Enclosed: ________________________                          Check One:        Cash         Money Order         Check #___________________________ 

 payment or deposit with this application. Checks payable to:  GaREAT -- P.O. Box 316, Geneva, Ohio 44041 

***No refunds will be given after acceptance lists have been posted*** 

 Signature: _______________________________________________     Date: ____________________________ 

 

 

TEAM REGISTRATION/APPLICATION FORM 
*This form must be returned prior to program deadline. 
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Team Name: _______________________________________ Division: ________________________________  Team Contact: ________________________________________ 

WAIVER OF LIABILITY INDEMNITY AGREEMENT AND ASSUMPTION OF RISK 
In consideration of permission to use, today and on all future dates, the property, facilities, and services of GaREAT Organization. (hereafter referred to as GaREAT) I, on behalf of myself, my heirs, personal representatives, or assigns, do 
hereby release, waive, discharge and covenant not to sue GaREAT, its directors, officers, employees, volunteers, independent contractors, and agents from liability from any and all claims arising from  negligence of GaREAT or any of the 
aforementioned parties. This agreement applies to 1) personal injury (including death) from accidents or illnesses arising from participation in GaREAT activities including, but not limited to, organized activities, classes, observation, 
and individual use of the facilities, premises, or equipment; and to 2) any and all claims resulting from the damage to, loss of, or theft of property. 
  

Indemnification and Hold Harmless: I also agree to HOLD HARMLESS AND INDEMNIFY GaREAT from all claims resulting from negligence and to reimburse them from any expenses incurred as a result of my involvement at GaREAT. I 
further agree to pay all costs and attorney’s fees incurred by GaREAT in investigating and defending a claim or suit if my claim is withdrawn, or to the extent a court or arbitration determines that GaREAT is not responsible for injury or 
loss. 
 

Severability and Venue: The undersigned further expressly agrees that the foregoing waiver and assumption of risk agreement is intended to be as broad and inclusive as is permitted, by the law of the State of Ohio and that if any 
portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. Likewise, I agree that if legal action is brought, it must be brought in Ashtabula County, Ohio. 
 

Acknowledgement of Understanding: I have read this waiver of liability and indemnification agreement and fully understand its terms. I understand that I am giving up substantial rights, including my right to sue. I acknowledge that I am 
signing the agreement freely and voluntarily, and intend my signature to be a complete and unconditional release of all liability to the greatest extent allowed by law in the State of Ohio. 
 

**TEAM CONTACT MUST BE LISTED FIRST – ALL CORRESPONDENCE WILL BE MADE WITH TEAM CONTACT** 

 

Full Name Address City State Zip Phone Birth Date E-mail Signature Jersey # 

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          


