
Contact the Coordinator:
Email: Pcole@murray.utah.gov

Phone: (801) 290-4182

KICKBALL
ADULT 18+

Let the Games Begin!

League Features:

APR 9-

GAMES
START @
6:00PM

TEAM
REGISTRATION

$340.00/team

Co-ed adult teams (10 V 10)
at least 3 women per team

Awards for 1st
& 2nd place

Single Elimination
Tourney at end of season

Games played at Murray
Softball Field on
Thursday nights

Register: MCREG.COM

MURRAY PARKS & RECREATION 

2026

JUNE 4

Register by: March 20

7 Games + Single
Elimination Tourney



Team Name:                                                                                                                                                                                                     

Team Captain:                                                                                                                              Phone:                                                    

Address:                                                                                                                                                                                                             

City:                                                                                                 State:                       Zip Code:                                                               

Email:                                                                                                                                               

How did you hear about the program:  Email          Murray Journal           From a friend            Flyer          
Social media           Radio Ad          Website           Previous participant            Banner        

Murray City Recreation Fall Adult Kickball 2026 Registration Form

LIABILITY RELEASE & PERMISSION TO PARTICIPATE, REFUND POLICY, & PHOTO RELEASE

Liability Release and Permission to Participate: In consideration of the acceptance of my application for the above activity,
I hereby waive, release, and discharge any and all claims for damages or death, personal injury, or property damage which I
may have,  or which may hereafter accrue as a result of participation in said event. It is understood some recreational
activities involve an element of risk or danger of accidents and knowing those risks, I hereby assume those risks.  It is further
understood and agreed this waiver, release, and assumption of risk is to be binding on my heirs and assigns. I have read and
understood the foregoing registration, liability release and agree to all of their terms and conditions.

Refunds: Refunds must be requested in written form. As per Murray City Parks & Recreation policy & procedures, the Parks &
Recreation Division may withhold 25% of the refund (program registration fee) for administrative costs. Refunds requested
after the first day of the program shall be at the Recreation Coordinator or Recreation Director discretion. 

Photo Release: I hereby grant permission to Murray City to use my photograph, video image, quotes/comments, or name for
publicity and educational purposes in any and all publications and media without limit or compensation. Initials:         

Opt Out: Initial on the line if you do not authorize Murray City to post or publish the name or media of your child
participating in Murray City recreation or activities on any Murray City operated website:         

By signing this liability release & permission to participate, refund policy, and photo release, I acknowledge that I have read its
contents and disclosures, that I understand its contents and disclosures, and that I agree to its terms and agreements. If any
portion of this agreement is held to be invalid by a court of law, then it is agreed and intended that all the remainder shall,
notwithstanding, continue in full force and effect. 

Print Name:                                                                                                                                                                                                          

Signature:                                                                                                                                                       Date:                                            

OFFICE USE ONLY:         Total Paid:                                CASH        CHECK        CARD        Date:                                     Staff:                              


