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PLAYER STATEMENT Each playersh{f; }'eéd the foflowing staterﬁenis before s:gnjng {he roster. 1am a.mém:her in good standing of tfie abova team and | am eligiijle under local sports community and ASA u USA-MSF eligibility
I sporls comimunity and ASA u USA MSE murnamenl play. I understand thaj | may participate in only one ASA u USA-MSF post-season tournament in ihe same division of play and my signature

rules to compete W|th this 1ea 1
) ¢ il tournamem roster in the same division of play Eor the definition of "divisions ofpiay" please see the applicable ASA u USA-MSF Spnns Guide. | agree to abide by the rules and regulations established

Team Name ()

Houj HARN‘LES WAWER oF LlABiLiTY 1, the undersigned player, acknowledge agree and understand that; ). Voluntarﬂy and of my owr free will, f elect to pammpate as a member of the softhall tearm and league indicated above, 2. l'understand that thers are ‘cartain dsks and hazatds involved in parllcmatmg in softhal that may resuli

&G other playdrs, including, but not imited to those habards associated with weather conditicns, playing conditiens, equipment and other participants. 3. | understand that sliding into base is dangerous to me and to oftier pldyers and may fesultin serious injury or death. 4. {understand ihat the very nalure of tha garma: .
azar and risky, including, but not limited o, the acts of p!lc nd, threwing, fielding and catching of the ball, tha swinging of the bat, running, jumping, stretchmg, sliding, diving, and collisions with other players and with stationary objects, all of which can cause serious injury or death to me and to other players. Further; |, the
under5|gn playar, agree thatin conskleration for the righi to play as a Miemba): of the leam designated above andiri considsration for permission to play on the fields arranged for by the team orleague: 1. | volundarily elect to accep! and agsume all risks of infury incurred or suffered by me (a) while practicing or playing as a member of the’’
ieam so de3|gnated (b} whilé serving in a non-playing capacity as a‘team member during practice or play by other tleams or by both players an my team, and (¢) while on or upon the premises of any and all of the fields arranged for by my ’[eam or league for practice or play. 2. 1 release, discharge and agree not to sue the leam and league .
the ﬁeldowner or other enlliy dessgnated ahove, the Amaiemsaﬂball Association of America-Minnescta Sports Federaticn, or their owners, officers, agerits, servants, associations, employees, or any persen or enfity connecled with the team, league, field or Amateur Softball Association of America-Minnesota Sports Federatlon. N
e have as a resull of injuries or damages sustained or incurred by me from whatever cause including but not limited to the negligence, breach of contract or wrongful conduct of the parties hereby released. S
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StathEnt of sam Manager and League Director: We hereby verify that eachplayer appeatin|
nutlzned i thies ASA u USA—N%QTW guide. We undersiand that a viclation of ASAGUSA-MS
LS ' i

O { {he prob h% Wﬁ"ﬂuni fulure ASA-MSF paiticipation
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