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REVERSE SIDE MUST BE COMPLETED

GREENLEE COUNTY SPORT FACILITIES
WAIVER STATEMENT

We  the  undersigned,  have  read  and  understand  the  Greenlee  County  Sports 
Facilities Rules and Regulations, and player/coach code of conduct and regulations. 
We agree to abide by these rules and regulations, and will submit amended Rosters and 



Waivers to Greenlee County. 

We,  each  of  the  undersigned,  waive,  release,  forever  discharge  and  agree  to 
indemnify and hold harmless Greenlee County and Phelps Dodge Morenci, Inc., of and 
from any  and  all  manner  of  actions,  causes  of  action,  legal  suits,  debts,  damages 
claims, and demands whatsoever in the law, in equity,  contract,  or otherwise which 
have or may be acquired by reason of injury, damage or harm or death, which may 
occur before, during, or subsequent to the use of Greenlee County Sport ball fields.  

PLAYERS SIGNATURE DATE
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20


