DGSA Official Roster, Waiver, Release of Liability and Indemnification Form

Team Name: Date:
By initialing in the “Initials” column, you acknowledge that you have read and i ivar 28 Nayer affidavit and/or parent/guardian affidavit information on the second page of this form.
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TEAM MANAGER AFFIDAVIT: | am the manag a tdd and sg hereby/depose’and say that all t QN i ove is Borrect to the best of my knowledge and that all
the players/parents/guardians signed the above in andwriting 8ng'tfle pl Igibje’to comp i in ourn play byNBGSA and agree to be bound by the rules of
DGSA. | further acknowledge that any players added to my team after igsion of thigrst r to DGSA a signed playersard pfosdp participating in any DGSA game.

Team Manager Signature Date



DGSA LIABILITY WAIVER
|, 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 indicat

e touggaments of the Danville Girls Softball Association (‘DGSA’).

Further, | agree that in consideration for the right to pla§ 80% am designated and in consideration for permission to P £ fig NP for by the team or DGSA:

1) I voluntarily elect or accept and solely assume all ri$K{E hojury, including de pa-or g

r tir owners, officers, umpires, agents, servants,
tuteshave as a result of injuries or damages sustained

@y and/or DG§
associations, employees, or any person @ Qiinected wit}
or incurred by me from whatever cause including, B4t not limitg

| further agree that | shall hold harmless and fully indemnify the\od 'e erel 3 g ause of action which may arise from any claim or cause of action
made by me, through me or on my behalf even if the damages es or (e 1 ' = }) el released.

| ACKNOWLEDGE THAT | HAVE READ AND THj | UNDER R | LEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT AND

AGREE TO ABIDE BY THEM.

| have received the DGSA Rules and | understand {8 3

EACH PLAYER SHOULD READ THE FOLLOW

d on the roster page and | am eligible to compete with

this team in the play of DGSA. | understand and agre®th# ¢ 1 DOSIg SIOFI Q A?\,* has been determined to be altered. In consideration of
my being permitted to compete, | hereby give permission g b TS j ”& the game of softball. | hereby subscribe my name in the
column for signatures and by doing so certify that | have re i QRIYE

AS THE PARENT OR LEGAL GUARDIAN SIGNING THIS ROSTER, | HEREBY GIVERAR <
TREATMENT FOR THE MINOR PLAYER(S) FOR WHICH | AM EITHER PARENT OR LEGAL G AR Dt T THAT | AM NOT AVAILABLE AND MEDICAL TRE#

SECTION, TO OBTAIN MEDICAL
VIENT IS REQUIRED.

On behalf of the minor player, | hereby incorporate by reference and agree to comply with the policies stated in the Player Affidavit. | also hereby give permission to DGSA to use in any and all publications and/or all
pictures taken of the minor player in their publicizing the game of softball. | hereby subscribe my name in the column for signatures and by doing so certify that | have read this statement and that information supplied on
this roster is correct to the best of my knowledge.



