L3 | release, discharge and agree nol to sue ihe team, the field owners or other enlity designaled Delow,

SAN MATEO DEPARTMENT OF PARKS AND RECREATION - ATHLETICS SECTION
ADULT SPORTS ROSTER CHANGE FORM

I, the undersigned player, agree and understand hat: .
1. Votuntarily and on my own free elect Lo participate as a mamber of the softball leam indicated below.

2. | undersiand Lhat there are certain risks and hazards invalved in participating in soltball that may resuliin injury or dealh io me or olher players, inciuding, Hul not limited 1o those hazards associaled with
weather conditions, playing conditions, eguipmenl and other participants. * -
3. |ungerstand that sliding into base is dangarous lo me and 1o other players and may result in serious injury or dealh,

4. 1understand hat the very naiure of the game of soflball s hazardous and riskey, including, bul not limited 1o, the acts of pitching, throwing, felding and catching of the ball, the swinging of the bat, running,
jumping, stretehing, sliding, diving, and collisions with alher players and wilh slationary cbjecls, ail of which can cause serfous injury or deaib to me and to olher piayers.
Furihermore, |, ihe undersigned player, agres that in consideration for the righl lo play as a member of the leam designated below and in consideratlon for permission to play on the fiekds arranged for the team or
league:
1, | hereby absolve the City of San Mateo, its employees and officers from all fiability which may anse as a rasLill of participation In Ihe adult Sports Program.
2. | voluntarily elect to aceept and assume all risks of injury incttrad o sufiered by me (&) while praclicing or playing as a member of tha team so designaled, (1) while serving a non-playing capacity as a leam
mamber during praclice or play by cther teams of by other players on my team, and while on or upen the pretises of any and all of the fields arranged for by my team or league for practice of may.
he Amaieur Saoftball Association of America, or Iheir owners, officers, agenls, servants, assoclalions,
on of America for any claim, damages, costs or cause of aclion wlhich T have or may in the future have
niled to the negligence, breach of contract or wrongful conduct of the parties hereby released.

ermployees, or any person or entity connecled wilh the team, leagus, field or Amateur Soflball Asse
as a result of injuries or damages suslained or incured by me from whalever cause including Hui no

TEAM NAME: MANAGER'S SIGNATURE: SEASON/YR:
1 ACKNOWLEDGE THAT | HAVE READ AND THAT | UNDERSTAND EACH AND EVERY ONE OF THE ABOVE PROVISIONS IN THIS WAIVER, RELEASE OF

LIABILITY AND INDEMNIFICATION AGRFEMENT AND AGREE TO ABIDE 8Y THEM.
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