
Dardenne Prairie 
Parks & Recreation Department  

Player Contract  
 (please print legibly) 

  

Team Name___________________ Sport_________________ Year____________ 

Player’s Name_______________________________________________________ 

Player’s Mailing Address_______________________________________________  

City__________________ State ________________ Zip Code_________________  

Home Phone______________________ Work Phone______________________ 

E-mail_________________________________________ 

Player’s Birthdate: Month/Year ____________________ 

 

  
As registered participant, or legal guardian of a registered participant, in any activity offered or sponsored by the 
City of Dardenne Prairie, I recognize and acknowledge that there exist certain inherent risks of physical injury and I 
agree to assume the full risk of any injuries, including death, damages or loss which I, or the listed dependents, 
may sustain as a result of, or in any way connected with participating in any and all registered activities.  
 
I do hereby fully release and discharge the City of Dardenne Prairie, its employees and agents from any and all 
claims from injury, including death, damages or loss which I, or the listed dependents, may have or incur as a 
registered participant in an activity offered or sponsored by the City of Dardenne Prairie.  
 
I further agree to indemnify and hold harmless the City of Dardenne Prairie, its employees and agents from and 
against any, and all, liability which may be suffered by myself or my listed dependent as a result of, or in any way 
connected with participation as a registrant in any and all activities offered or sponsored by the City of Dardenne 
Prairie  
 
I understand that once signed, this waiver agreement will expire one year from the signature date, whereupon a 
new form will be required to be completed for participation in future programs offered or sponsored by the City of 
Dardenne Prairie requiring registration.  
 

I understand that participants in City of Dardenne Prairie programs may be photographed for promotional 

purposes. 

  

_________________________________________________________________________________ 

Parent or Guardian Signature       Date 


