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Player Waiver, Release of Liability

| ACKNOWLEDGE THAT | HAVE READ AND THAT | UNDERSTAND EACH ONE OF THE PROVISIONS IN THIS
WAIVER, RELEASE OF LIABILITY AND _zom_sz__u_ob,._._Oz AGREEMENT AND AGREE TO ABIDE BY THEM.

And Indemnification Agreement Roster

I, the uncersigned player, acknowledge, agree and
undaistand that

1. Veluntarily and of my own free will, | elect to particlpate
652

Member of the softball team and league indlcated
below

I understand that thare are ceriain rigks and hazards
Involvad In

Paricipating In softball ihat may reault In Injury or dealh

lo me or ather playets including, but not limited to
lhcse hazardg assoclaled wilh weathsr condlilons,
playing conditions, equipment, and other particlpants,
| ynderstand thet siiding Into a base ls dangerous to
me and to other playars and may result In serlous
Injury or death,

| understand that lhe very nature of Ihe game of
sofiball is hazardous and risky, inciuding, but not
limltad 1o, tha acts of pitching, throwing, fielding and
caiching of the ball, the swinging of the bat, running,
juraping. stratching, sliding, diving, and cofllsions with
other players anhd with stationary objects, all of which
ca4 cause serious Injury or death fo me and to other
players,

Furiher |, the undersigned player, agree that In consideration
fot the right o nlay as a member of team designated below
und in congideration for parmisaion to play on the fislds
arranjed for by the leam or league:

1. lvalunlary slect 1o accepl and assume all risks of Injury
Incurrad or suiferec by ma (&) while practicing or playlng
as a member of the team 80 designated, {b) while serving
in a3 non-playing capacity a8 a tsem member durng a
practize or play by other teama or by other players on my
tesm. and () while on or upon the pramises of any and all
cl the flelds arranged for by my leam or league for practice
or play.

. | rslease, dischargs and agree nol to sue the team end
lezgua d=signatad beiow, the flsidowner or ather entity
¢ signated balow. the Amateur Softball Assoclatlon of
Amenza, or their owners, officers, egents, servants,
as30C:ations. employeas, or any person or antity
conected wih team, laague, field or Amateur Softball
Assaciation of America for eny claim, damages, coate or
talse f action which | have or may in the future have as

[

a resLll of Injuries or damages sustained or Incurred by me
from vihatavar causa including but nol limited to the
regligence. braach of contract or wrongful conduct of the
pactias he reby ralensed.
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