2025 Spring Softball Team Roster

TeamNamer League: (OrdleOne) Men's - CRU CRL Coed - ORU ORL

Team Captain Captain Signature Nght Played (Crdle One) - Mon Tues Ved Thurs Fi
Phone Nurber: Eail:

Address

ACTIVITY Waiver

RELEASE, WAVER OF LIABILITY AND INDEMNFCATION FOR CLASS, ACTIMTY OR SPORT OFFERED BY THEAITY OF WESTMINSTER PARKS, RECREATION & LIBRARIES DEPARTMENT (THE“ACTIMTY"). |, ONBEHALF OF MYSHLF (AND MY CHLD), IN CONSIDERATION FOR PARTICIPATIONIN
THEACTIMTY, HEREBY RELEASE ANDWAIVE ANY CLAM OF LIABILITY AGAINST THE CITY OF WESTMINSTER, TS BVPLOYEES, AGENT'S AND REPRESENTATIVES, WTHRESPECT TO ANY LOSS, DAMAGE, ILLNESS ORINJURY OCCURRING TO MYSELF (OR MY CHLD) WHLET (ORMY CHLD)
PARTICIPATE INTHE ACTIMTY, WHETHER THE CLAIM RESULTS FROMTHE NEGLIGENCE OF THE CITY, ITS BMPLOYEES, AGENTS OR REPRESENTATIVES, OR FROM SOME OTHER CALBE By signing this waiver | agree to the release waiver and waive any claimof liahility against the
City of Westminster as stated in this section. | understand there are numerous risks associated with participation in the Activity, and | recognize that all recreational activities involve physical activity and physical exertion. Whether done individually or in groups,
the Activity includes the risk of serious baxily injury, including perrenent disability, paralysis and death. These injuries may be caused by my action or inaction (or my child's action or inaction), the action or inaction of ather participants or the instructar, or the
conditions in which the Activity takes place. Equipment used may break; fail or malfunction, despite reasonable maintenance and use. Some of the equipment used in the Activity may inflict injuries even when used asintended. Many but nat all of these risks are
inherent in this and ather activities. These are someg, but nat all, of the risks inherent in the Activity; a complete listing of inherent and other risksis nat possible. There are also risks that cannat be anticipated. | further understand that | amlegally responsible
far my (or my child's) actions, including, but nat limited to, any damage to private or public property and/or personal injury or death that | (or my child) cause; and that | amlegally responsible for my own (or my child's) welfare and actions, including personal
needs and medical expenses. | understand that instructors use their best judgment in determining howto assess risk and skill level and howto react toa variety of circumstances including medical emergencies, but that instructors may misjudge such
dircuretances, an individual's capabilities, the risksinvolved, or the like. | ACKNDALEDGE AND ASSUIMETHERSKS INVOLVED INTHE ACTIMTY AND FOR ANY LOSS, DAMAGE, ILLNESS, INJLRY OR DEATHRESLLTING FROM SUCHRISKS FORMYSHLF (ANDMY CHLD). | ERLIBVE
MYSELF (OR MY CHLD) TO BE PHYSICALLY ABLE AND QUALIREDTO PARTIAIPATE INTHE ACTIVITY. | HEREBY AGREE TO INDEMNFY AND HOLD HARMLESS AND COVENANT NJT TO SLETHE OITY OF VESTMINSTER TS BMPLOYEES, AGENTS AND REPRESENTATIVES WTHRESPECT TO ANY

CLAMTHAT MAY BE ASSERTED BY OR ONBEHALF OF ME (R MY CHLD) AS ARESULT OF ANY LOSS, DAMAGE, ILLNESS ORINJLRY SUFFERED WHLE PARTICIPATING INTHEACTIMITY. | HAVE READ AND UNDERSTAND THE ABOVE AND AGREE TO BE BOUND BY THETERMS OF THS
m 1 acknoaledne that | am avare that the nlec and code of condi et are availahle an the leao o wwehdite and that | have read caid n e and il o tnthamat all fimes
Players Name: Phone: Address City Zip Code Players Signature
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Subs: Use this section only for players who are considered subs

Players Name:

Phone:

Address

City

Zip Code

Players Signature




