
REC-107 (Rev. 06-20-24) 

 

First Name    Last Name     Birthdate _________ 

Street Address    City   Zip Code    

Email     Primary Phone   

Emergency Contact Name  Relationship to Participant 

Emergency Primary Ph.   Emergency Secondary Ph.  

 

First Name    Last Name     Birthdate _________ 

Street Address    City    Zip Code    

Email     Primary Phone   

Emergency Contact Name    Relationship to Participant 

Emergency Primary Ph.   Emergency Secondary Ph.  

 

Team Name     Mountain View Business Team  ❑ Yes   ❑ No 

Division Requested:  ❑COED INTERMEDIATE (MON)  ❑COED RECREATIONAL (TUES)  ❑ MEN’S C/D (WED)  ❑ MEN’S D (THURS) 

Number of Non-Mountain View Residents   
 

LEAGUE FEES 
$725.00 per team, plus $12.50/player for each non-Mountain View resident.  

10% Early Bird Discount—All Documents and Payment Completed by Friday, July 5. 
Returning teams from the Spring 2024 Season will receive priority registration until Friday, July 12. 

Last date for application submittals is Friday, August 2. 

❑ Credit Card (VISA, Mastercard, Amex, Discover) ❑ Check (payable to “City of Mountain View”) ❑ Cash (do not mail cash)

Credit Card No.  ______________ - ______________ -______________ -______________   Exp. Date  ________ CVV  _________ 

Name as it appears on Credit Card         Signature X   ____   ___________ 

In consideration of participation in a class or activity offered by the Recreation Division of the City of Mountain View, I, the below signed, agree 
to indemnify and hold the City of Mountain View harmless and hereby waive, release, and discharge any and all claims for loss or damage, for 
death, personal injury, bodily injury, or property damage, which I may have or which hereinafter may accrue to me against the City of Mountain 
View, its City Council, employees, agents, and volunteers for any liability arising out of or connected in any way with my participation in this 
class or activity, even though that liability may arise out of negligence or carelessness on the part of the person or entities mentioned above. 
I understand that accidents and injuries can arise from participation in this class or activity; knowing the risks, nevertheless, I hereby agree to 
assume those risks on behalf of myself, my heirs, and assigns and to release and to hold harmless all of the persons or entities mentioned above 
who (through negligence or carelessness) might otherwise be liable to me (or my heirs or assigns) for damages.  Furthermore, I understand 
that the City of Mountain View, its City Council, employees, agents, and volunteers are not responsible for the personal property of the 
participants in the class or activity.  It is further understood and agreed that this waiver, release, and assumption of risks has been freely entered 
into and is to be binding on me and on my heirs and assigns.  I have read and agree to the registration and program policies.  

In addition, I give permission to the City of Mountain View to use my and/or my child’s photograph or likeness or that of a pet or personal 
property for promotional use in any City-related media. 

By my signature below, I acknowledge that I have read this document and understand its contents. 

Signature X  Date  

Team Manager Contact Information 

Liability Waiver & Photo Release 

League Fees & Payment 

Co/Assistant Team Manager Contact Information 

Co/Assistant Team Manager Contact Information 

mailto:Ximena.Ramirez@mountainview.gov
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