
City of Santa Fe Recreation 

Genoveva Chavez Community Center 
Racquetball League Registration Form 

SUMMER 
 
 
Players Name: _________________________________________________ 
 
Scheduled me as: ________________________________________________________ (i.e. Big Dog, Player Hitter) 
(This is for scheduling purposes only. Your real name will not be used. You must remember this name at all times) 

 
E-mail: ______________________________________________________  
 
Phone (w): _____________________ Phone (c): _____________________ 
 
Address: ____________________________________________________ 
 
City: _______________________________ State: _______ Zip: _________ 
   
Gender: Male Player  Female Player 
 
Player Level:  A-Division Player 
(Circle One) 

B-Division Player 
 

  
 

* All divisions will be singles. Please see a copy of the league rules at  GCCC. 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Release of Liability 

I, ______________________________________________ (Players Name) hereby agree 
to release, hold harmless and forever give up any claim against the City of Santa 
Fe/Genoveva Chavez Community Center, Staff and Volunteers that may have or may 
arise in the future, for any damages on account of bodily injury, personal injury or 
property damages arising in any manner out of participating in the City of Santa 
Fe/GCCC Adult Racquetball League. I cannot hold the City of Santa Fe/GCCC, Staff and 
Volunteers responsible and I understand that by signing this form, I have waived my 
legal right to attempt to hold the City of Santa Fe/GCCC, Staff and Volunteers 
responsible. 
 
____________________________________________________________ 
Signature      Date 
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