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PLAYER STATEMENT Each player shatl read the following sfaténaenté Bbefore signing the roste'r.. 1am ;a'fhénﬁb.ér.irz.gbbd standing of the above leam and { am eligible wnder local sports community and ASA u USA-MSF eligibifity
rules te compete with this team in local sports community and ASA u USA-MSF tournament play. 1 undéretand that | may participate in enly one ASA u USA-MSF post-season tournament in the same division of play and my signature
may appear on only ane post-season tournament roster in the same division of play. For the definition of “divisions of piay¥please see the applicable ASA u LISA-MSF Sports Guide. | agree to abide by the rules and regulations established

for local sports community and ASA u USA-MSF play... - -

! player, acknowledge, agree and undersiand that: 1. Voluntarily and of my own free wil, 1 elect o parficipaie as & member of the softball team and league indicated ahove. 2. | undersiand that there are certain risks and hazards involved in pariicipating in softball that may resuit
in injury or death fo me or other players, including, but nat limited to those hazards associaled with weather condilions, playing conditions, equipment and ather participants. 3. i understand that sliding into base s dangerous to me and to other players and may result in serious injury or death. 4, lundersiand that the very nalure of the game
of softhall is hazardous and risky, includng, but not Fmited to, the acts of pitching, throwing, fielding and catching of the ball, the swinging of the bat, running, jumping, strefehirig, sliding, diving, and collisions with ather players and with stationary objects, all of which can cause serious injury or death to me and to other players. Further, I, the
undersigned player, agree that in consideraticn for the right lo play a8'a member of the team designated above and ia consideration for Fermission ko play on the fiefds afrangad for by the team or league: 1. 1 valuntarily efect to accept and assume all risks of injury incurred or suffered by me {a) while practicing or pleying as a membér of the
feant 56 designatid, {b) while serving i a nori-playing capacity as a team member during practice or play by ofber teams or by both players on my team, and {c) while oh or Lpen the premises of any and all of the fields arranged for by my team or league for practice or play. 2. | release, discharge and agree not bo sue the {eany and league
designated above, Ihe ieldowner or other endity designated above, th Amater Sofiball Association of America-Minnesota Sports Federation, ortheir owners, officers, agents, servarits, associations, employees, or any person or entily cannected with the team, lsague, field or Amateur Softhall Asseciaticn of America-Minnesota Sports Federation
for any claim, damages, costs or cause of action which 1 have or may in the future have as a result of injuries or damages sustained or ineurred by me from whatever cause including but not limited to the nagligence, breach of contract or wrongful conduct of the parties hereby released. N o
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