Wisconsin Legends
Co-Ed Volleyball League Registration & Waiver Form
N49W34630 Wisconsin Ave. Okauchee, WI 53069

· Must be 18 years of age to participate.
· Cost is $125 per Team
· Sign-Up Runs from March 1 Thru May 10, 2026
· Regular Session Runs from May 18 Thru July 17, 2026
· Tournament runs from July 20 – July 31, 2026
· League Days: Monday – Thursday
· Game Times: 6:00 PM | 7:00 PM | 8:00 PM

Team Information

Team Name: ______________________________________________

Team Captain: ______________________________________________

Phone Number: ______________________________________________

Email Address: ______________________________________________

Team Sponsor Information (Optional)

Business Name: ______________________________________________

Contact Name: ______________________________________________

Phone / Email: ______________________________________________

Sponsor Contribution: ______________________________________________

Payment Information

Payment Amount: $125.00 per Team

Payment Method (circle one): Cash  Check  Credit Card  Venmo

Date Paid: ____________________________

Received By: ____________________________

Captains’ Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks, including but not limited to bodily injury, permanent disability, paralysis, and death. I voluntarily
assume all risks associated with participation in league activities. I hereby release, waive, discharge,
and covenant not to sue Wisconsin Legends, its owners, employees, agents, and affiliates from any
and all liability, claims, demands, actions, or causes of action whatsoever arising out of or related to
any loss, damage, or injury that may be sustained while participating in league activities. I certify that I
am at least 18 years of age and physically able to participate in this activity. I understand that this
waiver is legally binding.

Printed Name: ______________________________________________

Signature: ______________________________________________

Date: ______________________________________________
Team Roster (All Players Must Be 18+)
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Player Number: 1

Full Name (Print): ______________________________________________

Date of Birth: ________________________

Phone Number: _______________________

Email Address: ______________________________________________

Participant Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks. I voluntarily assume all risks associated with participation in league activities. I release and hold
harmless Wisconsin Legends, its owners, employees, and affiliates from liability arising out of
participation in league activities. I certify that I am at least 18 years of age and physically able to
participate.

Signature: ______________________________________________

Date: ______________________________________________

Player Number: 2

Full Name (Print): ______________________________________________

Date of Birth: ________________________

Phone Number: _______________________

Email Address: ______________________________________________

Participant Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks. I voluntarily assume all risks associated with participation in league activities. I release and hold
harmless Wisconsin Legends, its owners, employees, and affiliates from liability arising out of
participation in league activities. I certify that I am at least 18 years of age and physically able to
participate.

Signature: ______________________________________________

Date: ______________________________________________



Player Number: 3

Full Name (Print): ______________________________________________

Date of Birth: ________________________

Phone Number: _______________________

Email Address: ______________________________________________

Team Name: ______________________________________________

Participant Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks. I voluntarily assume all risks associated with participation in league activities. I release and hold
harmless Wisconsin Legends, its owners, employees, and affiliates from liability arising out of
participation in league activities. I certify that I am at least 18 years of age and physically able to
participate.

Signature: ______________________________________________

Date: ______________________________________________



Player Number: 4

Full Name (Print): ______________________________________________

Date of Birth: ________________________

Phone Number: _______________________

Email Address: ______________________________________________

Team Name: ______________________________________________

Participant Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks. I voluntarily assume all risks associated with participation in league activities. I release and hold
harmless Wisconsin Legends, its owners, employees, and affiliates from liability arising out of
participation in league activities. I certify that I am at least 18 years of age and physically able to
participate.

Signature: ______________________________________________

Date: ______________________________________________










Player Number: 5

Full Name (Print): ______________________________________________

Date of Birth: ________________________

Phone Number: _______________________

Email Address: ______________________________________________

Team Name: ______________________________________________

Participant Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks. I voluntarily assume all risks associated with participation in league activities. I release and hold
harmless Wisconsin Legends, its owners, employees, and affiliates from liability arising out of
participation in league activities. I certify that I am at least 18 years of age and physically able to
participate.

Signature: ______________________________________________

Date: ______________________________________________



Player Number: 6

Full Name (Print): ______________________________________________

Date of Birth: ________________________

Phone Number: _______________________

Email Address: ______________________________________________

Team Name: ______________________________________________

Participant Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks. I voluntarily assume all risks associated with participation in league activities. I release and hold
harmless Wisconsin Legends, its owners, employees, and affiliates from liability arising out of
participation in league activities. I certify that I am at least 18 years of age and physically able to
participate.

Signature: ______________________________________________

Date: ______________________________________________













Player Number: 7

Full Name (Print): ______________________________________________

Date of Birth: ________________________

Phone Number: _______________________

Email Address: ______________________________________________

Team Name: ______________________________________________

Participant Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks. I voluntarily assume all risks associated with participation in league activities. I release and hold
harmless Wisconsin Legends, its owners, employees, and affiliates from liability arising out of
participation in league activities. I certify that I am at least 18 years of age and physically able to
participate.

Signature: ______________________________________________

Date: ______________________________________________


Player Number: 8

Full Name (Print): ______________________________________________

Date of Birth: ________________________

Phone Number: _______________________

Email Address: ______________________________________________

Team Name: ______________________________________________

Participant Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks. I voluntarily assume all risks associated with participation in league activities. I release and hold
harmless Wisconsin Legends, its owners, employees, and affiliates from liability arising out of
participation in league activities. I certify that I am at least 18 years of age and physically able to
participate.

Signature: ______________________________________________

Date: ______________________________________________














Player Number: 9

Full Name (Print): ______________________________________________

Date of Birth: ________________________

Phone Number: _______________________

Email Address: ______________________________________________

Team Name: ______________________________________________

Participant Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks. I voluntarily assume all risks associated with participation in league activities. I release and hold
harmless Wisconsin Legends, its owners, employees, and affiliates from liability arising out of
participation in league activities. I certify that I am at least 18 years of age and physically able to
participate.

Signature: ______________________________________________

Date: ______________________________________________


Player Number: 10

Full Name (Print): ______________________________________________

Date of Birth: ________________________

Phone Number: _______________________

Email Address: ______________________________________________

Team Name: ______________________________________________

Participant Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks. I voluntarily assume all risks associated with participation in league activities. I release and hold
harmless Wisconsin Legends, its owners, employees, and affiliates from liability arising out of
participation in league activities. I certify that I am at least 18 years of age and physically able to
participate.

Signature: ______________________________________________

Date: ______________________________________________














[bookmark: _GoBack]Player Number: 11

Full Name (Print): ______________________________________________

Date of Birth: ________________________

Phone Number: _______________________

Email Address: ______________________________________________

Team Name: ______________________________________________

Participant Waiver & Release of Liability
I acknowledge that participation in the Wisconsin Legends Co-Ed Volleyball League involves inherent
risks. I voluntarily assume all risks associated with participation in league activities. I release and hold
harmless Wisconsin Legends, its owners, employees, and affiliates from liability arising out of
participation in league activities. I certify that I am at least 18 years of age and physically able to
participate.

Signature: ______________________________________________

Date: ______________________________________________


League Rules Addendum
· All players must be 18 years or older.
· Teams must have at least 2 female players on the court at all times.
· Good sportsmanship is required. Unsportsmanlike conduct may result in removal without refund.
· No outside alcohol permitted on premises.
· Wisconsin Legends reserves the right to adjust schedules as necessary.

Substitute Player Rules:
· Substitutes must be 18 years or older.
· Substitutes must complete and sign a waiver before playing.
· Teams may not use rostered players from another league team.
· Excessive use of non-rostered substitutes may result in forfeiture.

Rain-Out Policy:
· In the event of severe weather, games may be postponed.
· Make-up games will be scheduled at the end of the season if possible.
· If games cannot be rescheduled, credit may be applied toward a future session.
· Weather decisions will be communicated via team captain contact.

Captain Responsibilities
· Collect all player waivers before first game.
· Ensure all players have paid league fee.
· Serve as primary contact for schedule updates and rain-outs.
· Communicate league rules and expectations to team members.
· Promote sportsmanship and respect toward staff and other teams.
· Confirm roster accuracy before playoffs.


I acknowledge that I have read and agree to the League Rules Addendum.

Captains Signature: ______________________________________________

Date: ______________________________________________
