
                         AZ Coed Soccer Leagues
       20644 W Holt Dr. Buckeye, AZ 85396
1800.272.0886 Ext 701

info@azbenfica.com 
www.azcoedsoccer.com 
                           AZ CO-ED SOCCER LEAGUE
FREE AGENT FORM
This form is designed for individuals who are without a team for the upcoming season. By creating a free agent
List, it makes it possible for team captains to add extra players to their teams. This is your registration form, to be 
Eligible to be added to a team, send this form together with payment to BSA/AZCL 

Name: _____________________________________________________________ Gender:  Male   Female 
Phone (H): _______________________ (W): _________________________ (C): __________________________ 
E-Mail: ___________________________________________________________________________________

Age: _______      DOB _____________ 

FEE: $50 
Paid by:       Check                   Cash                      VISA                  MASTERCARD 
            CC # _____________________________________________________ Exp: _________________

Waiver of Liability
I/we hereby release and forever discharge BSA-AZCL and the City of El Mirage, an Arizona municipal corporation, its elected and appointed officials, directors, officers, boards, commissions, agents, representatives, servants, and employees, and any and all other persons, firms, or corporations who are or might be liable, from any and all claims of any kind or character which I/we have or may have against them due to my participation, in a City of El Mirage adult soccer recreation program at the Gateway Park facility. This waiver includes all damages, losses, costs, expenses, and injuries that allegedly occur during the course of this program. In that regard, I/we covenant to indemnify, defend, and hold harmless to the fullest extent permitted by law the foregoing persons and entities from any loss or damages, including reasonable attorneys’ fees and litigation expenses, which may be incurred by them in the event any such claims are asserted against them or any of them. I/we understand that medical claims are my/our responsibility. This waiver does not extend to any such claim or liability that is caused by the sole and exclusive intentional acts or gross negligence of BSA-AZCL and/or the City of El Mirage or its officers,
Signature:____________________________________________________________ Date: _________________  
