
St. Bernard Recreation Corp 
(SBRCorp) 

 
Adult Mixed League Cabbage Ball 

Waiver of Responsibility 

 

 
The following form must be read and completed by all team members and 

substitutes prior to play. 
 

 

In consideration of the acceptance of this application form, I the undersigned intending to 

be legally bound, do hereby for myself, my heirs, executors, administrators and assigns, 

knowingly and willingly waive any and all rights and claims for damages I may have 

against the St. Bernard Recreation Corporation and the St. Bernard Parish Government, 

and I release and hold the harmless for any and all injuries sustained in conduction with 

play in the above mentioned league. I further attest that I have read this waiver and agree 

to abide by all rule set out by the St. Bernard Recreation Corporation and the St. Bernard 

Parish Government for this league. 

 

 

 

Name: _______________________________ Age:______  Sex:     M    F 

 

Address: ________________________________________________________________ 

 

City: ____________________ State:_______  Zip: __________ 

 

Phone: ____________________ 

 

 

 

 

 

 

Signature: ______________________________________  Date: ____________ 

 

 


