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2009  REGISTRATION FORM

Check One:

____  Played PWSL in 2008  ~  Deadline:  March 20, 2009
____  New Player  ~  Deadline:  April 3, 2009
REMINDER: Rosters are filled on a “first come first serve” basis; therefore you MUST send this form & fee to the PO Box address below

Registration Fee:
$40.00

(returned checks will incur a $10.00 fee due and payable before the start of the season)

NAME:  ___________________________________________
PHONE:
Home  _______________________


Cell    ________________________

ADDRESS: ______________________________________  TOWN:  _________________  ZIP:  ____________

E-MAIL ADDRESS: _______________________________________    DATE OF BIRTH: _____/_____/_______


   (All players must be 18+)

SKILL LEVEL:  Beginner   Average   Advanced      PREVIOUS LEAGUE PLAYED:  _____________________


     (League Name)

TEAM PREFERENCE: _____________________    POSITION PREFERENCE: ________________________
*(Every effort will be made to honor team preference requests.  If the preferred team’s roster is full you will be contacted before being placed onto another team.)*

I, the undersigned player, acknowledge, agree and understand that:

1. Voluntarily and of my own free will, I elect to participate as a member of the softball team and league indicated below.

2. I understand that there are certain risks and hazards involved in participating in softball that may result in injury or death to me or other players including, but not limited to those hazards associated with weather conditions, playing conditions, equipment, and other participants.

3. I understand that sliding into base is dangerous to me and to other players and may result in serious injury or death.

4. I understand that the very nature of the game of softball is hazardous and risky, including, but not limited 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, I the undersigned player, agree that in consideration for the right to play as a member of team designated below and in consideration for permission to play on the fields arranged for by team or league:

1. I voluntarily elect to accept and assume all risks of injury 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 capacity as a team member during practice or play by other teams or by other players on my team, and (c) while on or upon the premises of any and all of the fields arranged for by my team or league for practice or play.

2. I release, discharge and agree not to sue the team and league designated below, the field owner or other entity designated below, the Amateur Softball Association of America, or their owners, officers, agents, servants, associations, employees, or any person or entity connected with the team, league, field or Amateur Softball Association of America for any claim, damages, costs or cause of action which I have or may in the future have as a result 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.
PLAYER SIGNATURE:  ______________________________________

DATE: ____/____/______

REGISTRAR USE ONLY
CASH _______   CHECK # ________    DATE RECEIVED:_______________________________


P.O. BOX 365

BRYANTVILLE, MA  02327-0365

pembrokewomenssoftball@yahoo.com
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PEMBROKE SCHOOL DEPARTMENT

RELEASE OF ALL CLAIMS

AND LIABILITIES


I, _______________________________, of __________________________, _______________________,



name




address


        town/city

__________, hereby certify by participating in __PEMBROKE WOMEN’S SOFTBALL_, that I am cognizant of

    state                                                                                     activity

all the inherent risks and dangers of this activity and of the basic safety rules connected with the same.  I further recognize that this activity is not encouraged, sponsored or supervised by the Town of Pembroke or the Pembroke School Committee or any of their agents or employees.  I also recognize that the Town of Pembroke and the Pembroke School Committee do not supply any of the equipment related to this activity and that I am responsible for the safety and good operating condition of any and all equipment used by me regardless of where I obtained it.  I also assume all responsibility for my physical and mental fitness and capability to perform all of the physical and mental demands associated with my participation in the above program and/or activity.  I know the risks and dangers involved in this activity, and that unanticipated and unexpected dangers may arise, and I assume any and all risks of injury to my person and property that may be sustained in connection with the stated and associated activities, in and about the premises of the Pembroke Public Schools.


In consideration of the permission granted to me to enter the premises of the Pembroke Public Schools in order to participate in the above-stated activity, I do hereby for myself, my heirs, administrators and assigns, release, remise and discharge the Town of Pembroke and the Pembroke School Committee and all of the officers, agents, and employees, of and from any and all lawsuits, claims, demands, damages, liabilities and causes of action of any sort, specifically including but not hereby limited to any and all claims or causes of action due to negligence or any other fault, or connected with the maintenance of any equipment, playing court or field, building or other premises owned by the Town of Pembroke, and/or claims regarding injuries caused by other persons, however each or any of such claims or causes of action may be denominated or described, for any and all injuries (including death) sustained by my person and/or property during my presence on said premises and participation in the above-stated program or activity.


I hereby represent and certify that my true age is stated below, and if I am under the age of 21 years, I do represent and certify that I have the permission of my parents and/or guardians to participate in the activity stated above, and that they have full knowledge thereof and fully join in all aspects of this release as set forth above as evidenced by their signature(s) below.  I further certify that my attendance and participation in the above program or activity is voluntary and that no oral representations, statements or inducements with respect to the above program or activity have been made to me by the Town of Pembroke, the Pembroke School Committee, or any of their officers, agents or employees.

I/WE HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I/WE ARE AWARE THAT THIS IS A FULL RELEASE OF LIBILITY AND I/WE HAVE SIGNED IT OF MY/OUR OWN FREE WILL.

_______________



__________________________________________________

Age of Participant



Signature of Participant







Signature(s) of Parent(s)/Guardian(s):







__________________________________________________







Father/Guardian







__________________________________________________

Date:  __________________________

Mother/Guardian
