ADULT- NSA PAPER ROSTER EVENTS

Official Roster & WAIVER
TEAM NAME - ) X SANCTION/MEMBERSHIP NUMBER ONLY for Adult Paper Roster Evente

CLASS DATEQF TRNY MM-DDYYYY CITY OF TOURNAMENT STATE of TOURNAMENT PARK NAME

a

TOURNAMENT NAME

DIRECTOR NAME

** READ THE FO1LOWING STATEMENY BEFORE COMPLETING AND SIGNING.  EACH PERSON IS REQUIRED T0 INDIVIDUALLY SIGN THEROSTER. *+ |  RESET FORM- Clear All info Z|

In consideration of being permitted to participate in the National Softball Assaciation {NSA), 1 hereby agree for myself, successor, heirs and assigns, Release and forever discharge
NSA, their employees, officers, and directors from all claims, actions or judgments T may have or claim to have against NSA for all personal injuries, induding desth, and injuries to
property, real or personal, caused by or arising out of my participation in the NSA either Leagues or Tournaments. This includes any possible exposure to and fllness from infectious
diseases induding, but not limited to, MRSA, influenza, and COVID-19. I (and said minor child, if applicable) acknowledge that if I (or said mincr chiid) have had 2 diagnosis of, or
symptoms consistent with, any infectious disease within 14 days preceding any aifiliated 2nd sanctioned avent, then I {or said minor child) wifl not parac) i i

cleared by an approprizte medical professional. 1 further agree for myself, successor, heirs, and assigns to indemnify and hald NSA harmiess from alt dlaims and suits for personal

injuries, induding death, damages o property caused by act of omission arising out of partidpation in the NSA and from all Judgments recavered and from all expenses incurrad in
defending said claims or suits. I further agree that my photographs, pictures, slides or movies taken or made by NSA, their employzes, officers and directors, in connection with my

participation in the NSA either Lesgues or Tournaments, or any reproduction of the same, 35 well as my name, may in any manner be used byer byEany person, corporation or

assoclation authorized by NSA. I am in good health and have no physical condition that would prevent me from participating in NSA events. I TH UNDERSIGNED, HAVE READ
and UNDERSTAND THE FOREGOING RELEASE and AGREE TO ABIDE BY ALL RULES & BYLAWS of the NSA. Note: Rule hook with bylaws available 2477 at
www.PlayNSA.com I am aware that TEAM INSURANCE is available for all NSA sanctioned teams fo purchase.

Insurance details are available at www.PlayNSA.com - then select the Insurance link. DOB: M#M/BD/YYYY

PLAYER'S NAME - PRINT or TYPE PLAYER'S SIGNATURE NSA PLAYER NUMBER -OR- DL# DATE of BIRTH
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NSA Requirements: ALL Perlidpants must ba listed on the raster with 2lt information correct and complete. Roster must be personally signed by all pleyers. Complete fist of NSA PAPER Roster Event Rules
& bylaﬁg sea rul2 book nn!ineuag vaw PlayNSA. com  TEAM MEEMEERS MUST BE ABLE TO PROVIDE A GOVERMMENT ISSUE PHOTQ 1.D. AT ANY TIME

anagar COA!E:?ITEAM MANAG“EAERMAFgDAgcr\‘d dge and that all of the players signed the above in thair hand reriting. Th
th = GF the above te2m 2nd guarantes all of the information suppiied zbova is comect to the bes my K edge an of tha s signed the abg wiiling. Tha
é:\grs ;:;0 eal‘g?br'xrel to compete with my eam in t}?e NSA PAPER ROSTER Toumament and agree to ba bound by the rules and bylaws of NSA. I undarstaazf thatt smy brf;;ansxbﬂity o know the rules and

ylaws of NSA, and that ignorsnce of 2 ruls or bylaw doss not negate the penslty for myself or my tesm.  Ifthe coach/manager is alse a playsr, they must aiso & sign in the player section.
%RCH[ MANAGER'S NAME (PRINT) EMATL for COACH I!}‘!QQAGER
COACH/MANAGER'S ADDRESS {PRINT) Iy STATE 3P
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ADULT PAPER ROSTER EVENT SIGNATURE OF COACH/TEAM MANAGER: esr20)




