WESTBY SYTTENDE MAI MEN’S ADULT SOFTBALL 
Player Waiver, Release of Liability and Indemnification Agreement

I the undersigned, acknowledge, agree and understand that:

1. I hereby agree to play with the below named team during the season or until I am given my release, in writing, by said team and it is recorded with the office of the Sparta Parks & Recreation Department.
2. I certify that I am in normal health, capable of participating safely in the league with which I am registered.  I acknowledge and understand that there are certain risks involved in participating and that accidents and injuries may occur in the sport, and that this sport requires proper training and proper physical conditioning.  Knowing the risks and conditions required for my sport nevertheless, I hereby agree to save harmless the City of Sparta, the Amateur Softball Association, its agents and umpires, from and against all liability, damage or claims of whatever nature arising from injury to myself as a result of my participation in this league. 

3. Furthermore, it is understood that any willful falsification of any information on this contract will result in my suspension from this league and any other program sponsored by the Sparta Parks & Recreation Department.
4. I acknowledge that I have read and understand the rules and requirements governing participation in the named league and agree to abide by them.

I ACKNOWLEDGE THAT I HAVE READ AND THAT I UNDERSTAND EACH AND EVERY ONE OF THE ABOVE PROVISIONS IN THIS WAIVER, RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT AND AGREE TO ABIDE BY THEM.

Circle League:     Men’s    Co-ed    Women’s

TEAM NAME: ______________________________________

 PRINT PLAYER'S NAME             

  PLAYERS SIGNATURE            
       
    
 
DATE     
1. ________________________________
____________________________________
_______________
2. ________________________________
____________________________________
_______________

3. ________________________________
____________________________________
_______________

4. ________________________________
____________________________________
_______________

5. ________________________________
____________________________________
_______________

6. ________________________________
____________________________________
_______________

7. ________________________________
____________________________________
_______________

8. ________________________________
____________________________________
_______________

9. ________________________________
____________________________________
_______________

10. ________________________________
____________________________________
_______________

11. ________________________________
____________________________________
_______________

12. ________________________________
____________________________________
_______________

13. ________________________________
____________________________________
_______________

14. ________________________________
____________________________________
_______________

15. ________________________________
____________________________________
_______________
16. ________________________________
____________________________________
_______________

17. ________________________________
____________________________________
_______________

18. ________________________________
____________________________________
_______________

19. ________________________________
____________________________________
_______________

20. ________________________________
____________________________________
_______________
Signature of Team Representative/Manager________________________________________________________________Date_________________________

FILL OUT AND RETURN TO SCOREKEEPER PRIOR TO THE START OF YOUR FIRST GAME
