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Mt Pleasant Parks and Recreation Official Adult Softball Team Roster & Waiver Form

MANAGER NAME_______________________________________ MANAGER SIGNATURE_________________________________

1. Each player MUST read the statement on the opposite side before completing and signing this roster.
2. Any player age 16 but under 18 must sign a separate parental consent form prior to playing.

LEAGUE NAME_____________________TEAM NAME___________________________________________________       Sponsor             Yes           No

I acknowledge that I am the manager of this team and agree that all information is accurate to the best of my knowledge.  I agree that if any of the information on this form is falsified, that 
the player or players in question will be liable to suspension, and that all games that they have partcipated in will result in forfeiture.

MANAGER PHONE_______________________________________MANGER EMAIL_________________________________________________

Admin
ONLY



City of Mt Pleasant Parks and Recreation Department 
Liability Waiver and Release Statement 

 
I, signed 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 on this roster. 
 
2. I voluntarily elect to accept and assume all 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 signed player, agree that in consideration for the right to play as a member of team designated on this roster and in consideration for permission to 
play on the fields arranged for by the team or league: 
 

A) I voluntarily elect to accept and assume all risk 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. 

 
B) I release, discharge and agree not to sue the team and or field owners(Mt Pleasant Parks and Recreation/Central Michigan University), Amateur Softball Association, 
Michigan Amateur Softball Association, Michigan Recreation and Parks Association, City of Mt. Pleasant or their owners, officers, agents, employees, or any other person 
or entity connected with the above for any claim, damages, costs, or cause of action which I have or may have 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. This 
includes all facilities used for Sanctioned ASA Games, Tournaments, Championship Events, or any other by Mt. Pleasant Parks and Recreation. 

 

Player/Manager Affidavit 
 

Each player MUST read the following statement before completing and signing inverse page.  I have read the Mt Pleasant Parks and Recreation League Bylaws and Code of 
Conduct (available www.mt-pleasant.org/recreation) and I understand and agree to be bound by MPPR league Bylaws and Code of Conduct. I understand that I may play on only 
one team within a league during the season. I understand and agree that MPPR has the right to take permanent possession of a piece of sports equipment that has been 
determined to be altered. I give permission for MPPR to use in any and all publications (including media), pictures or video taken during league play. I certify that I have read the 
above waiver and release statement and that information supplied on this roster is correct to the best of my knowledge. 
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