Official Roster and Waiver Form
Team Name / Age Level:

Head Coach:

Primary Contact Number:

Alternate Contact Number:

Email Address:
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CAPITOL CITY

ROUNDE

RUMBLE

Assistant Coach:

NBN P.O. Box 1271, Pflugerville, TX 78691 FAX #512-989-1064
Circle One: Boys Team / Girls Team

Players Name

Jersey #

Grade

Age

Birthday
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all events of the "Nothin® But Net" Organization.

By signing this Waiver Form, | hereby agree to the following: In consideration of being allowed
to participate, each participant and their legal representatives, waive all claims for injury,
accident or loss of any kind and hereby release the "Nothin' But Net" Organization, all
volunteers, all tournament sites, sponsoring organizations, and their employees, members and
representatives from any claims or liability. This Agreement shall apply and extend to any and

Signature of Team Representative

Date




