
Adopted by Parks and Recreation Board, 12/05 

 
TEAM ROSTER 

Non City Sponsored Leagues 
Please check one  Class 1 (80% players reside in Chandler) 
    Class 2 (less than 80% players reside in Chandler) 
 
Name of League Organization:            
Captain’s Name:              
Phone Number:             
Address:              
  Street     City   State  Zip 

The renter agrees to indemnify, defend, and save harmless the City of Chandler, its Mayor and Council, appointed boards and commissions, officials, officers, 
employees, individually and collectively; from all losses, claims, suits, actions, payments and judgments, demands, expenses, attorney’s fees, defense costs, or actions 
of any kind and nature resulting from personal injury to any person (including bodily injury and death) or damages to any property, arising or alleged to have arisen out 
of the negligent performance of the renter, except any such injury or damages arising out of the sole negligence of the City, its officers, agents or employees.  It is the 
intention of the parties to this contract that the City of Chandler, its Mayor and Council, appointed boards and commissions, officials, officers, employees, individually 
and collectively, are to be indemnified against their own negligence unless and except their negligence is found to be the sole cause of the injury to the persons or 
damages to property.    
All renters agree to follow all park ordinances as well as Chandler Tennis Center facility rules & regulations. 

*CLASS 1 TEAMS PLEASE LIST PLACE OF RESIDENCE 
*CLASS 2 TEAMS LIST NAMES AND SIGNATURES ONLY

NAME ADDRESS CITY ZIP 

SIGNATURE PHONE NUMBER 

NAME ADDRESS CITY ZIP 

SIGNATURE PHONE NUMBER 

NAME ADDRESS CITY ZIP 

SIGNATURE PHONE NUMBER 

NAME ADDRESS CITY ZIP 

SIGNATURE PHONE NUMBER 

NAME ADDRESS CITY ZIP 

SIGNATURE PHONE NUMBER 

NAME ADDRESS CITY ZIP 

SIGNATURE PHONE NUMBER 

NAME ADDRESS CITY ZIP 

SIGNATURE PHONE NUMBER 

NAME ADDRESS CITY ZIP 

SIGNATURE PHONE NUMBER 

NAME ADDRESS CITY ZIP 

SIGNATURE PHONE NUMBER 

NAME ADDRESS CITY ZIP 

SIGNATURE PHONE NUMBER 
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