
Please fill out registration form in full and return with full payment to: 
 

Papillion Recreation Department 
1100 West Lincoln Road 

Papillion, NE 68046  

First Name: _______________________  Last Name: ________________________  
 
Home Phone: ______________________  Email: ____________________________  
 
Male: ____  Female: _____  Date of Birth:_____________________________ _______  
 
Address: _____________________________________________________________  
 
City: _______________________________________ State: _____ Zip Code: _______  
 
Grade in School: _________ School Name: _____________________________________  
 
Age Bracket 

 
 
 
 

How did you hear about our league? 
 
 
 
 

Jersey Size 
 
 
 
 

Parents, we need your help! 
 
 

 
 

Special Requests: _______________________________________________________  
 
Please complete the Waiver of Liability on back page. 
 

Registration Deadline:  Friday, March 9th, 2012 
 

School 

Friend 

Website 

Papillion Times Recreation Express 

Other 

YM 

YL 

AS 

AM 

AL 

AXL 

Head Coach (Name) 

Assistant Coach (Name) 

(Kindergarten) (Grades 3-4) 

(Grades 1-2) (Grades 5-6) 



Waiver of Liability 
 

I fully understand the nature of this program/activity, and I waive and release and 
hold harmless the City of Papillion and any of its agents, employees, officers, coun-
cil members, and sponsors for any and all rights and claims for damages or costs I 
may incur.  This includes personal injury, death, or property damage suffered by 
me, or that I may cause to others as a result of my participation in this program/
activity. 
 

I have read and clearly understand the above statement.  I realize this is a contract 
between myself and the City of Papillion and is a release of liability.  I sign it of my 
own free will.  If under the age of 18, parent/guardian must sign. 
 

Parent/Guardian 
Signature _________________________________ Date ___________  


