


PA.S.0.
Paso Adult Softball Organiztion

Fall 2011
SOFTBALL TEAM APPLICATION AND ROSTER FORM

Only complete rosters will be accepted. Entry fee must accompany roster form. To submit a roster for registration, team must conform to the mini-
mum and maximum number of player requirements. NO EXCEPTIONS!

TEAM NAME: SPONSOR:

MANAGER’S NAME: MANAGER’S PHONE (H/W):

MANAGER’S ADDRESS/CITY/ZIP: MANAGER’S E-MAIL:

ASST. MANAGER: PHONE: E-MAIL:

LEAGUE PREFERENCE: (circle one) Monday Tuesday Wednesday Thursday
Men’s Upper Men’s Open Masters 50+ Co-ed Upper
Co-ed-Middie

Men’s Lower Women’s Lottery  Co-ed Rec? Co-ed Lower

League Placement

Final League placement will be determined by the P.A.S.0. No leagues or nights are suaranteed.

Rosters

Rosters must have a minimum of 10 players to be accepted, and a maximum of 18.
Roster additions, a maximum of four, can be made only until the third game of the season.
Roster adds are free and must be done in person at Barney Schwartz Park , Monday - Friday, 6:00pm-10:00p.

All participants must sign roster prior to playing in the league.



*%%%%*Please Read Carefully Before Signing *****

WAIVER: I, the undersigned player, acknowledge, agree and understand that: 1.) 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. 2.) I understand that the very
nature of the game of softball is hazardous and risky. Further, I, the undersigned player, agree that in consideration for the right to play as a member of the team designated above and in
consideration for permission to play on the courts arranged for by the 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 the premises of any and all of the fields arranged for by my team or league for practice or play. 2.) Irelease, discharge and agree not to sue the team and league des-
ignated above, the PASO Adult Softball Organization, their Officers, Directors, Administrators, employees or other entity connected with P.A.S.0., the Amateur Softball Association of
America or their owners, agents, servants, association, employees & City of Paso Robles, and its employees or contractors, or any person or entity connected with the team or league 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. 3.) I am aware that all games are subject to videotaping for commercial purposes without compensa-
tion to participants or spectators.

I understand there is no City Insurance, but that limited coverage is available from S.C.M.A.F.

Printed Player Name | Phone # Address, City, Zip Email Signature Date | Shirt
Size




