
Lafayette Sports Center 
3832 Fortune Drive 

Lafayette, Indiana 47905, USA 
T: + 1 765 448 6444, F: +1 765 448 6008 

www.lafayettesc.com 

 
 

 

TEAM REGISTRATION FORM 

To register for a league, you must submit: 

    * A completed registration form 

    * $250 deposit ($695 total) 

    * Credit card information 

Ten (10) days prior to the first game, completed waiver/roster form must be submitted and remaining league fee 

paid. 

PLEASE CHECK AGE GROUP LEVEL 

 CO-ED        U10B        U12B        U14B        U16B        U18B        Men’s 

 U10G        U12G        U14G        U16G        U18G        Women’s 

 

Team Name ____________________________________________________________________________ 

 

Manager's Name  ________________________________________________________________________ 

 

Address _________________________________________ City, State, Zip __________________________ 

 

Phone (h)__________________ (w) _____________________ E-mail_______________________________ 

 

Number of Select/Travel players on your team (youth only) ____________ 

 
Payment Information:    Cash    MasterCard    Visa    Check         Amount Enclosed: $__________ 
 
Credit Card #:_____________________________________________       Exp Date:__________________  
 
Signature:_____________________________________________________________________________  
 
Name on Card:_________________________________________________________________________  

 
Amateur Athletic Waiver and Release of Liability 
In consideration of being allowed to participate in any way in the Group 11, Inc. (d/b/a Lafayette Sports Center) athletic/sports programs 
and related activities, the undersigned: 
A. Agree that prior to participating, they each will inspect the facilities and equipment to be used and if they believe anything is unsafe, 
they will immediately advise their coach or supervisor of such condition(s) and refuse to participate. 
B. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including 
permanent disability and death and severe social and economic losses which might result not only from their own actions, or negligence 
of others, the rules of play or of the premises or of any equipment used.  Further, that there be other risks not known to us or not 
unreasonably foreseeable at this time. 
C. Release, waive, discharge and covenant not to sue Group11, Inc. (d/b/a Lafayette Sports Center), its affiliated clubs, their respective 
administrators, directors, agents, coaches and other employees of the organization, other participants, sponsoring agents, sponsors, 
advertisers and if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as whole or 
in part by the negligence of the releasee or otherwise. 
 
Signature ____________________________________________________      Date ____________________________________ 
 
By listing my name as manager, I accept responsibility for the members on my team. I render my entire fee as my deposit.  
If I elect not to enter my team in this league, my money will be refunded up until 30 days prior to the league start date. 
Anytime within the 30 days, my money will not be refunded. There is a $25 charge on all returned checks. 
 
Signature ____________________________________________________      Date ____________________________________ 


