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Hamilton County Sports Complex

9625 E. 150th Street

Noblesville, IN 46060

(317) 773-4150

www.thesportscomplex.net
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Adult Basketball “FREE AGENT” Registration

Session: Winter / Spring / Summer / Fall    Night: / Wednesday / Thursday
Name: ________________________________________________________________

Name: ____________________________________________ Phone Number: (______)______-_________

Address: ________________________________________ City: _____________________ State: _______

Email: _____________________________________________________ Date of Birth ____/____/_______

I have read, understood, and agree with the Waiver of Liability: ___________________________________

Waiver of Liability 
I, by signing above, apply to enter the above listed activity at the Hamilton County Sports Complex (HCSC).  I have read and understand all the rules provided to me.  In consideration of submitting this entry, I hereby for myself, represent that I am qualified, in good health, and in proper physical condition to participate in such activity.  I acknowledge that if I believe event conditions are unsafe, I will immediately discontinue participation in the activity.  I fully understand that this activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused by my own actions or inactions, those of others participating in the event, the conditions in which the event takes place, or the negligence of myself, or other participants.  As well I do acknowledge that there may be other risks either not known to me or not readily foreseeable at this time and I fully accept and assume all such risks and all responsibility for losses, cost, and damages I incur as a result of my participation in this activity.
 Payment Information

Amount: ​​_$______ Method of Payment: _______________________________________________________________

                                                                                  (Cash/Credit Card Number and Expiration/Check Number)
