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WWW.SPARTANSPORTSPARK.COM
7250 Iron Bridge Rd. | Chatham, IL. | (217) 483-2500

BY SIGNING THIS ROSTER FORM, WE FULLY UNDERSTAND THAT NEITHER SPARTAN SPORTS PARK, 

IT'S AGENTS OR EMPLOYEES, NOR THE OWNER OF THE FACILITY TAKE ANY RESPONSIBILITY FOR INJURIES
SUSTAINED WITHIN THE SPORTS PARK OR THE SURROUNDING AREA.  IN ADDITION, SPARTAN SPORTS PARK,
IT'S EMPLOYEES, NOR THE OWNER ASSUME ANY LEGAL LIABILITY FOR THE ITEMS LOST OR STOLEN AS A 
RESULT OF ANY PARTICIPATION WITHIN THE FACILITY.  WE HAVE READ AND UNDERSTAND THE ABOVE 
FOREGOING STATEMENT. 

FULL NAME PRINTED SIGNATURE


