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PLAYER STATEMENT Each p!ayersnaﬂ reari the foflowing statements bafare signing the roster. I'am a member in good standing of the above leam and t am ehglble under lacal sporis community and ASA u USA-MSF eitgzbzhly
rules 1o compeie ‘wiih this team in loga! sparts community and ASA u USA-MSF tournament play: | understand that | may participate in only one ASA u USA-MSF posk- sgason fournament in the same division of play and my signature
may appear on only one post-season tournament rester in the same divisicn of play. For the definition cf"dlv:snons of play” please see the applicable ASA u USA- MSF Spurls Gmde tagree 1o abide by the rules and regulations established
far local sporis cemmunlty and ASA u USA-MSF play. -

ASA @ USA MSF PLAYER WAWER RELEASE OF LEABIL TY NDE%N IFICATION AGREEMENT AND OFFICIAL TEAM ROSTER

HOLD HARML}-,SS WAIVER OF LIABILITY: |, the undersigned player, acknowledge, agree and understand that: 1. Voluntarily and of my own free will, { elect to pammpate as a member of the softball team and league indicated abave. 2. | uaderstand that there are certain risks and hazards |nvolved in participating in ‘scrtball that [

in injury or death to me or other players, mcludmg, but not limited io those hazards associated with weather conditions, playing conditicns, equipment and other pammpants 3. tunderstand that sliding into base is dangerous ic me and to other players and may result in serious injury or death. 4. j understand that the very nature of the' game
of sofiball is hazardous' ‘and risky, including, but not limited to, the acts of pitching, throwing, fi fe!dmg and catching of the ball, the swinging of the bat, running, jumping, sirelching, siiding, diving, and collisions with other players and with stationary objects; all of which can catise serious injury or death to me and fo ofher players. Furiher,|, the
undermgned playes, agree that in consideration fof the right to play as a member of the team designated above and i consideralion for parmission to play on the fields drranged for by the team or league: 1. | voluntarily elect 1o accept and assume all risks of injury incutred or suffered by me (a) while practicing or playing as & membar of the -
tearn $4 designated, (b} while serving in a non- playmg capacity as a leam meber during practice or play by other teams or by both players on my team, and (c) while on or upon the premises of any and all of the fields arranged for by my ieam or league for practice or play. 2. | release, discharge and agree not to sus the team and Ieague )
demgnated ‘above, the fieldowner or otherentity designated above, the Amaleur Softhall Asseciation of America-Minnesola Sperts Federation, or their owners, officers, agents, servants, associations, employees, or any person or entity connected with the team, lsague, field or Amateur Softhall Association of America-Minnesota Sports Federatlun-

for any claim, damages cosfs or cause of achon whlch |- have or may in the fmure have as ‘aresult of injuries or damages sustained or incurred by me from whalever cause |nclud|ng hut net limited to the negligence, breach of comrac! or wrengiul conduct of the parties hereby released.
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