
Youth Ultimate 
Frisbee Event

NAME_______________________________________________________

ADDRESS________________________________________________________

PHONE NUMBER _________________________________________________

EXPERIENCE    LEVEL (circle one)

EMERGENCY CONTACT NAME & NUMBER ___________________________ 

PAYMENT INFO   
	 CHECK ENCLOSED (MADE PAYABLE TO MPRA)      or
	

	 CREDIT CARD # ____________________________________________

	 EXP. DATE______________SECURITY CODE____________________

	 NAME ON CARD____________________________________________ 

Come learn and play!

Return registration information to Missouri Park and Recreation Association. 2018 William St.  
Jefferson City, MO 65109 or fax information with credit card payment to 573.635.7988.  

You can also register online: http://bit.ly/PCZsyl

Saturday, November 10, 2012 
10:00 a.m. – noon

Cosmopolitan Park, Columbia Missouri 

Ages 12–17
All skill levels welcome,  

no previous experience required
No equipment necessary

Just $10.00! 
Includes registration, USA Ultimate Disc, Certificate            

Attendees will have the opportunity to observe elite level 
college play at the Missouri Loves Company event that day

Concessions available 11:30 a.m. – 4:30 p.m.

Come 
learn to play the fun 

and exciting sport of Ultimate 
Frisbee! Ultimate combines the 
non-stop movement and athletic 
endurance of soccer with the 

aerial passing skills of football. 
Participants will learn basic rules 

and skills and will put it  
all together for a fun 

scrimmage. 

Never Played          Novice            Advanced

A completed liability waiver (available online 
and on-site) is required prior to playing.



MPRA Youth Ultimate Event 
November 11, 2012 

Parent/Guardian Waiver of Liability and Release 
 
The undersigned parent or guardian of the participant recognizes and acknowledges that Ultimate 
Frisbee is a sport that can involve risk of serious injury, including permanent disability or death, and 
severe social and economic losses which might result from participant action, inactions, negligence 
of others, the rules of play, or the conditions of the premises or any equipment used thereon. 
Further, I understand that there may be other risks not known or reasonably foreseeable at this time 
and that such risks shall be assumed by the undersigned. 
 
In my absence, I authorize the designated representatives of the City of Columbia to transport 
__________________________________ to a hospital in case of injury or suspected injury during 
the times that the above named individual is participating in any event being played at the Columbia 
fields or to call for emergency rescue services should they be necessary. 
 
I authorize the attending physician at the hospital to administer necessary emergency medical care 
to the above named individual upon his/her arrival at the hospital. I will accept responsibility for the 
payment of any and all treatment provided therein including emergency rescue services, I further 
understand the following issues: (1) that I am legally responsible for action of the above named 
individual including, but not limited to, any damage to private or public property caused by him/her; 
(2) that I am legally responsible for my own and/or my child’s welfare and actions including personal 
needs and medical expenses; and, (3) that this waiver of liability shall remain in effect through 
December 31st 2012. 
 
Finally, I declare that my signature below shall serve as a waiver for all claims against MPRA, the City 
of Columbia; their volunteers, and the employees or agents thereof. 
 
I have read and fully understand the Waiver of Liability and Release provisions contained herein and 
understand the effect of the relinquishment of the rights, which I hereby waive. 
 
 
______________________           ________________     
Print Participant Name Here Participant Birth Date  
 
 
_____________________        ___________________________          _____________ 
Participant Address                  City/State                          Zip        Date 
 
 
_______________________       ______________________      ___________________ 
Parent/Guardian Name          Parent/Guardian Signature Parent/Guardian Phone # 


