
Battle of the Badges - Saturday, October 23, 2021
Registration Form

The undersigned agrees to hold People for Leisure And Youth, Inc. and any other o�cer or employee thereof 
harmless from any claim for injury or accident to the below named arising out of or in any way connected with the 
named activity. I recognize that this recreation program may have some inherent risks and I accept the responsibility 
to identify those risks and accept them. In case of an accident arising out of the named activity, medical assistance 
may be administered to the person named herein. Registration form will act as a Medical Release. 

Primary Contact: ____________________________________________________________

Team Name: ______________________________________________________________

Phone Number: ____________________________________________________________

Address: _________________________________________________________________  

State: __________________________________ Zip Code: ________________________

E-mail: __________________________________________________________________

Team Type:    Co-Ed    Male    Female

Signature: ________________________________________________________________

SUBMITTING FORM AND PAYMENT:
If paying by card: submit form online via e-mail to rpinfo@cityofsantamaria.org and
make payment at www.santamariaatplay.org
If paying by cash or check: submit form and payment to the Recreation and Parks Department,
615 S. McClelland Street. Make checks payable to: PLAY, Inc.
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