
 
 
ALL participants must sign *BOTH forms.  

 
*Return BOTH forms online, fax or U.S. mail: 

• Fax:  ATT:  Alicia  517-349-8627 
• Mail:  Playmakers – ATT:  Alicia 

            2299 W. Grand River 
            Okemos, MI  48864 
 
 

 
Winter Warm-Up Registration Form 

 
Date:  _____________ Birth year:  _____________ Ethnicity: ____________ 
 
Name:  __________________________________________________________ 
 
Address:  _______________________________________________________ 
 
City:  _______________________________State:  ____________Zip:_______ 
 
Phone:  _________________________ Email: __________________________ 
 
 

 
Consent Agreement 

 
Waiver of Liability: 
 
I agree that in consideration of participation this program, I for myself, my heirs,  
executor, administrators and anyone else who might file a claim on my behalf, 
waiver and release any and all rights and claims against Community Partners in 
Health and their representatives, officers, employees, agents and successors as 
a result of my participation in this program.  This waiver extends to all claims of 
any kind whatsoever, foreseen or unforeseen, known or unknown. 
 
Signature: ______________________________________Date: ____/____/____ 
             Month/ day/year 
 
 
 
 



 

              Signature: ________________________________________Date:  ____/____/____ 
             Month/day/year 


