
City of Robbinsdale, Recreation Services---763-531-1278 

Adult Sports Team Roster 
 
Sport:_______________  League:_______________  League Night/Time:_______________ 
 
Team Fee: ______________   ck   cash  charge   Forfeit/Conduct Deposit: _______________ ck   cash   charge 
(Note: Team fee and forfeit/conduct deposit may be combined in one check or charge. Both will be deposited when received.) 
 
Team Name:______________________________   Manager’s Name:________________________ 
 
Manager’s Address:____________________________________________________________________________ 
     Street     City   Zip 

 
Manager’s Phone:   (Home)__________________   (Work)__________________   (Cell)__________________ 
 
Manager’s email address:___________________________     2nd Contact’s Name:__________________________ 
 
2nd Contact’s Phone:  (Home)__________________  (Cell)__________________  (Email)__________________ 
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I, the undersigned, certify that the above addresses and telephone numbers are true and correct with respect to the individuals listed in that they represent their legal residence or place 
of employment. I further recognize that falsification of information on this roster will result in forfeiture of all games in which the fraudulent individual participated and the immediate 
suspension of all individuals from further participation in league or tournament play. Participation in this league or tournament by or on a team constitutes a liability release for the 
league director, the City of Robbinsdale, league sanctioning organizations, league sponsors, and/or tournament sponsors. 
 
 

Manager’s signature___________________________________  Date____________________ 
   Signature indicates you have read the advisory on the back 

OVER 



 
DATA PRIVACY ADVISORY: 
 
Under the Minnesota Government Data Practices Act, you are entitled to know the following about the 
information which the City collects from you: 
 
 1)  The following information about individuals who are enrolled in a City recreational or social 
program is classified as private data:  Name; address; telephone number; other data that identifies the 
individual; data that describes the individual’s health or medical condition, family relationship, or living 
arrangements and opinions about the individual’s emotional makeup or behavior. 
 
 2)  The information which you provide to the City on the registration form is used to process your 
registration request, to determine city staff, facilities and equipment needs, and to assist 
coaches/supervisors in notifying participants of scheduling changes. 
 
 3)  Participation in any recreational program or activity is voluntary, and you are not legally required 
to provide the information requested on the registration form.  However, if you fail to provide the 
information, you will not be allowed to participate in the activity or program. 
 
 4)  The information which you provide will be made available to City staff persons in the Parks and 
Recreation Department, program participants, the City’s insurer and attorney, and to the coach, supervisor, 
or instructor of the activity, who may be a City employee or a volunteer. 
 
 


