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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 INDEMNIFICATION AGREEMENT AND AGREE TO ABIDE BY THEM.

And Indemnification Agreement Roster

I, the undersigned player, acknowledge, agree and

understand ihat:

1, Volunlarily and of my own frea will, | elecl lo participate
asa
Member of Lhe sofiball leam and league indicated
below

2. | understand thal lhere are cerlain risks and hazards
involved in

Participaling in sofiball thal may result in injury or death
lo me or olher players including, bul nol limiled to
lhose hazards assoclaled with wealher conditions,
playing conditlons, equipmenl, and olher pariiclpants.

3 | understand thal sliding inlo a base is dangerous lo
me and 1o other players and may resull In serious
injury or death.

4, | undersiand thal the vary nalure of the game of
safiball Is hazardous and risky, including, but not
limited lo, lhe acls of pitching, lhrowing, fielding and
catching of the ball, the swinging of the bal, running,
jumping, slretching, sliding, diving, and collisions with
olher players and wilh stalionary objecis, all of which
can cause serious injury or death lo me and to olher
players.

Further, |, the undersigned player, agree thal in consideration
for the righl fo play as a member of team designated below
and in consideration for permission to play on lhe fislds
arranged for by the team or league:

1. I veluntary elect lo accept and assume all risks of injury
incurred or suffered by me {a) while practicing or playing
as a member of the leam so designaled, {b) while serving
in a non-playing capacity as a team member during a
praclice or play by olher leams or by other players on my
team, and (c) while on or upon the premises of any and all
of lhe Relds arranged for by my leam or league for praclice
or play.

2, 1, release, discharge and agree nol lo sue the leam and
league designated below, Ihe fieldowner or olher enlity
designaled below, the Amaleur Softball Associalion of
America, or thelr owners, officers, agents, sarvanls,
associalions, employaes, or any person ar entity
connected with leam, league, field or Amateur Softhall
Association of Armerica for any claim, damages, cosls or
cause of action which | have or may in lhe future have as
a resull of injuries or damages sustained or incurred by me
from whalever cause including but not limlled lo the
negligence, breach of conlract or wrongful conduct of the
parlies hereby released.
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