
CLASSIFICATION 
Novice  RecSELECT ONE:  COED   Tuesday (Summer, Fall)   Thursday   Friday      Mens   Tuesday  Wednesday      Womens    (Summer, Fall)
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REGISTER ONLINE 
www.cityofventura.ca.gov/register

City of Ventura Adult Sports

EACH PARTICIPANT MUST SIGN THIS TEAM ROSTER INDICATING HE OR SHE AGREES TO THIS HOLD HARMLESS AGREEMENT: 
HOLD HARMLESS: I am informed and understand that participating in the Sports Program (“Program”) involves athletic activities that can result in personal injury or accidental death. By 
participating, I certify my voluntarily assumption of these risks. In consideration of being allowed to participate in the Program, I release, and discharge the City of San Buenaventura, its elected 
and appointed officials, agents, certified volunteers, and employees (collectively “City”) from all liability to me for any loss or damage, and for any claim or demand because of my injury or 
accidental death, whether caused by City’s negligence or otherwise. I will indemnify and hold City harmless from and against all claims arising from my participation in the Program. I will pay all 
costs incident to any claim, including, without limitation, attorneys’ fees. I expressly agree that the foregoing release, waiver, and indemnity agreement is intended to be as broad and inclusive as 
is permitted by the law of the State of California and that if any portion is held invalid, it is agreed that the balance will continue in full legal force and effect. I have read and voluntarily sign the 
release and waiver of liability and indemnity agreement, and further agree that no oral representations, statements, or inducement apart from the foregoing written agreement have been made.

TEAM NAME

SOFTBALL ROSTER

Every player must sign the roster.  
Signatures may be obtained at the first scheduled game.

•	 Referee fees are $20 per game, per team and due by game time.
•	 If your team must forfeit a contest, the forfeit must be reported no 

less than 24 hours prior to the scheduled game time, to the City 
of Ventura Adult Sports staff, at 805-658-4738 or lchumbley@
cityofventura.ca.gov. If you fail to contact Adult Sports staff 24 
hours in advance, the full officials’ fees ($40) will be due in full, 
prior to your next scheduled game. Failure to make this payment 
will result in the forfeiture of the next game and the team may be 
dropped from further league play. 

•	 No drinking of alcohol is allowed during the game. If any member 
of the team is caught drinking, your team will automatically forfeit 
your game. Game fees will not be returned to teams who forfeit 
for breaking this policy. No coolers are allowed near the playing 
fields.

•	 Players must play in three regular season games to be eligible for 
postseason play.

For more information call 805-658-4738

MANAGER CELL PHONE # PREVIOUS TEAM NAME

EMAIL ADDRESS

COMPLETE FORM: EMAIL lchumbley@cityofventura.ca.gov  FAX 805-648-1030  MAIL City of Ventura Adult Sports, 501 Poli St - Room 226, Ventura, CA 93001 
DELIVER City of Ventura, 501 Poli St - Room 226, Ventura, CA 93001 • M-F,  8 am-5 pm (closed alternate Fridays)

FEE: $400       
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