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In consideration for registering the above team in the designated program, | agree to be fully responsible for the actions of the
players on my team and to abide by the OnTrack Sport Center (OnTrack) rules and regulations, the rules of play as established
by OnTrack and pay all required fees and payments to OnTrack, or | and/or the above team may be prohibited from participating
in said program and/or any future programs at OnTrack. Furthermore, | acknowledge that no player may participate in any
OnTrack program without a properly executed Participation Waiver & Release (Waiver) form on file with OnTrack, and | hereby
confirm that | have submitted to OnTrack (or shall submit prior to our first scheduled program) the required Waiver forms for each
of the players listed in the above roster. | also agree to inform OnTrack whenever a new player or participant is added to the
above roster and shall submit the respective Waiver form to OnTrack prior to said player participating in any program at
OnTrack. | acknowledge that | may have provided OnTrack with my credit card information which may be charged the full
amount of any unpaid fees or payments resulting from the above team’s participation in an OnTrack program.

By signing below, | acknowledge that | have read, fully understand and agree to the above terms and conditions.

Printed Name

Signature Date




