
Please read waiver carefully before signing.  

As a participant in the program, I recognize and acknowledge that there are certain risks of physical injury or 
illness (including COVID-19) and I agree to assume the full risk of any injuries or illness, including death, 

damages or loss which I may sustain as a result of participating in any and all activities connected with or as-
sociated with such program. I agree to waive and relinquish all claims I may have as a result of participating 

in the program against the City of Grand Prairie and its officers, agents, servants and employees. I do hereby 
fully release and discharge the City of Grand Prairie and its officers, agents, servants and employees from 
any and all claims from injuries or illness, including death, damage, or loss which I may have or which may 
accrue to me on account of my participation in the program. I further agree to indemnify and hold harmless 

and defend the City of Grand Prairie and its officers, agents, servants and employees from any and all claims 
resulting from injuries or illness, including death, damages and losses sustained by me and arising out of, 

connection with, or in any way associated with the activities of the program. I have read and fully understand 
the above Program Details and Waiver and Release of All Claims. 

I also understand that no refunds will be given after jerseys are ordered, which is two weeks before the first 
game day. 

Photographs and video taken during activities can be utilized for promotional uses by the City of Grand Prairie 
now and in the future. 

 

Parent/Guardian Signature: ______________________________________  

Ages 4-6 

All practices and games are    
located at Charley Taylor  

Recreation Center 

To register, visit  

Charley Taylor  

Recreation Center, 

601 E. Grand Prairie Rd,    
Grand Prairie, TX 75051 

Or 

Email this form to: 

Sean Keller: skeller@gptx.org 

972-339-3770 

Registration Fee: $75 

Charley Taylor Recreation Center Youth Basketball League: Winter 2024 

PLEASE WRITE LEGIBLY AND SIGN WAIVER AT BOTTOM OF PAGE  

Child’s Name: ____________________________________  

DOB: _____________            Age: _________  

Jersey Size (Circle one):     YXS      YS      YM      YL 

Parent/Guardian name: _____________________________ 

Want to volunteer coach? (Circle one)     YES      NO 

Address: ________________________________________ 

_______________________________________________ 

Main Phone #: ___________________________________ 

Alt Phone #: _____________________________________ 

Email: __________________________________________ 

Preferred Practice Day: ____________________________ 

Preferred Coach: _________________________________ 

Same team as: ___________________________________         


