OFFICIAL CHAMPIONSHIP ROSTER
LIABILITY WAIVER

I, the signed player or the parent or legal guardian of a minor player named on this roster, acknowledge, agree and understand that: 1.)
Voluntarily and of my own free will, | elect to participate as a member of the softball team and league indicated below. 2.) | understand
that there are certain risks and hazards involved in participating in softball including, but not limited to those hazards associated with
weather conditions, playing conditions, equipment and other participants in addition to the acts of pitching, throwing, fielding and
catching of the ball, the swinging of the bat, running, jumping, stretching, 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, | agree that in consideration for
right to play as a member of the team designated below and in consideration for permission to play on the field arranged for by the team
orleague: 1.) | voluntarily elect or accept and solely assume all risk of damages, injury, including death, incurred or suffered by me (a)
while practicing or playing as a member of the team so designated, (b) while serving in a non-playing capa

TEAM MANAGER'S AFFIDAVIT

| am the manager of the above mentioned team and after receiving the
ASA’s Official Rules of Softball, and after being duly sworn, depose and
say that all the information supplied above is correct to the best of my
knowledge and that all the players signed the above in their handwriting
and they are eligible to compete with my team in the championship play of
the ASA and agree to be bound by the rules of ASA as contained in the
ASA Code and ASA's Official Rules of Softball.

Manager's Name (Print)

Manager's signature

Manager's Address (Print)

City State

Zip Home Phone

Office / Mobile Phone

Email

ASA COMMISSIONER STATEMENT

ALL OF THE INFORMATION ON THIS ROSTER IS CORRECT
TO THE BEST OF MY KNOWLEDGE.

Signature of ASA Local Association Commissioner or designee

Date Mobile Phone

ASA Local Association & Region Number

Signature of ASA Deputy/District Commissioner
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