WARREN TOWNSHIP RECREATION COMMISSION
ADULT CO-ED VOLLEYBALL 2009-2010
I,____________________________________________________, The undersigned participant, certify that I am in proper physical condition for safe participation in this Recreation program.  I understand and recognize that there may be a risk of injury by participation in this Recreation Program and that the program is offered throughout the 2009-2010 school year.  I agree to indemnify and hold harmless Warren Township, the Warren Township Recreation Commission, the Warren Township Board of Education, their agents and employees from any injuries I may sustain by participating in this Recreation Program.

SIGNATURE _______________________________________________

DATE  __________________________
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