
 

 
 
 
 
Format:  12 games in three weeks 
 
Starts:  Tuesday/Thursday May 11, 13, 2010 
   
Location:  85 W 1800 N 

 

Cost:  $300.00 
 
Supervisor:  Vicky Gold 
                      801- 614-9105 
                       recreation@sunset-ut.com 
 
Complete the entry form on the reverse side and mail it, along with a check, to: 
Sunset City Recreation 

200 W 1300 N 

Sunset, UT 84015 

 

 

 
Team Name_____________________________________________ Division______ 
 
Coach’s Name__________________    Manager’s Name____________________ 
Please mark individual who should receive correspondence 
_____coach _____manager 
 
Address______________________________________________________________ 
 
City_________________________________ State _________Zip_______________ 
 
Home Phone __________________ Work Phone ___________________________ 
 
Cell Phone____________________ E-mail________________________________ 
 
 



 
 
Waiver and Authorization for Medical Attention:  I the undersigned, as owner or coach of the team, hereby 
recognize and acknowledge that recreation activities may involve bodily and/or emotional injury to myself 
and/or the participants and that Sunset City does not carry special health or accident insurance that would 
protect the participants in the event of accidental injury while participating in any program or facility 
offered by Sunset City.  Any accident or injury shall be referred to the person’s insurance carrier and they 
assume full responsibility for the same.  They agree to assume all expenses associated with accidents or 
injury arising out of participating in activities offered by Sunset City.  I hereby voluntarily and knowingly 
release and discharge Sunset City, it’s governing offices, employees, staff or agents from all obligations, 
liabilities, claims, demands, costs, and expenses including attorney fees, arising out of, or in connection 
with, any injury sustained by the participant.  I hereby authorize Sunset City, its employees or agents to act 
on my behalf in accordance with their best judgment in case of an emergency.  I authorize Sunset City, its 
employees or agents to notify emergency help in case of an accident or injury sustained by their 
participation in programs offered by Sunset City. 
 
“Code of Conduct”:  I will encourage good sportsmanship by demonstrating positive support for all 
players, coaches, leaders, and officials at every recreation event.  I will refrain from the use of foul 
language and/or negative comments toward player, coach, leaders, officials, or spectators.  I will provide 
support for coaches and officials working in the programs or events.  I will refrain from using drugs, 
alcohol, and tobacco at all Sunset City events.  I will abide all rules and standards regarding situations the 
participant is involved in. 
 
Refund Policy: The Recreation Department will withhold $10.00 of the registration fee for administrative 
costs.  No refunds will be allowed after programs or classes have started, regardless of participant’s non-
attendance, except for unforeseeable circumstances and these will be handled on a case by case basis by the 
Recreation Director.  Refund checks will be sent via mail within ten business days of the withdrawal from 
the program. 
 

 
Signature: ___________________________________________ Date: ______________ 


