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DOUGLAS COUNTY DOLPHINS YOUTH ATHLETIC CLUB, INC.

Statement of Release

With submitting this registration form, | as a parent or natural/legal
guardian of the applicant fully understand and accept that the
Arapahoe Youth League (AYL) and the DOLPHINS require that
all participants in its programs have a recent physical exam. For
and in consideration for the acceptance of the applicant for
participation in the AYL as a DOLPHIN, | as a parent or
natural/legal guardian of the applicant do certify that the applicant
has passed a recent physical examination and furthermore, the
applicant, and myself release, acquit, and forever discharge the
ARAPAHOE YOUTH LEAGUE, INC, THE DOUGLAS COUNTY
DOLPHIN YOUTH ATHLETHIC CLUB, INC., AND THEIR
OFFICERS, EMPLOYEES, AND VOLUNTEERS for any and all
liability for any injuries and/or damages sustained as a result of
participation in the activities as a DOLPHIN in the ARAPAHOE
YOUTH LEAGUE, INC.

Parent Signature Date

Douglas County Dolphin Youth Athletic Club, Inc.
1047 A Park Street, Castle Rock, CO 80109
Phone: 303-688-4011 Fax: 303-688-6025

Email: DC_dolphins@hotmail.com
www.Dcdolphins.com



