SCHAUMBURG PARK
DISTRICT SOFTBALL ROSTER

Please Print

TEAM NAME LEAGUE NIGHT MON.[JweD.L_JTHURS.[]
CAPTAIN’S NAME LEAGUE TITLE

HOME # WORK #

By signing this roster, players do hereby waive and release any and all claims against the Schaumburg Park District, its
Commissioners, Employees or VVolunteers for damages and/or injuries to the individual which may arise from participation in
Schaumburg Park District programs/leagues.

*All players must fill out each portion of this roster in order to participate in game-play. Failure to do so will result in a
forfeited game. Captains must hand in roster prior to first game.

NAME (printed) ADDRESS & CITY SIGNATURE
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