_ [ . Mail completed form to: ’0’0”"’""‘”’(

e K-Town Softball League
E— PO Box 53301 $300.00 Early Registration postmark deadline
Knoxville, TN 37950 on or before July 16, 2010.
Ratings for OPEN will use 2010 guidelines or better yet - e-mail to address below $360.00 Registration deadline: August 13, 2010
Team Name: Tournament deadline (all forms): August 20, 2010
Division: B, C, D, or Women's Rating of 11 max for D; 15 for C; 22 for B
League: - Money order or cashier's check only, please.
Manager: Made out to: K-Town Softball League
Telephone: No personal checks, please.
Address:
E-mail: Mail completed form to address above or e-mail

the EXCEL file to: KTownKIlassic@aol.com

1, the undersigned player, agree that in consideration

for the right to play as a member of the team Please do not sign the signature until present at the registration desk Friday August 27.
designated above and in consideration for per- Player Name Rating Signature (Have Photo ID and sign at Registration)
mission to play on the fields arranged for by the team 1)
or tournament: 1) | voluntarily elect to accept and 2)
assume all risks of injury incurred or suffered by 3)
me (a) while practicing or playing as a member of 4)
the team so designated, (b) while serving in a non- 5)
playing capacity as a team member for my team 6)
or tournament for practice or play. 2) I release, 7)
discharge, and agree not to sue the team and 8)
tournament listed, field owner, Amateur ASA, for 9)
any claim, damages, costs, or cause of action 10)
which 1 have sustained or incurred to me from 11)
whatever cause including but not limited to negli- 12)
gence, breach of contract, or wrongful conduct 13)
of the parties hereby released. | acknowledge that 14)
I have read and that | understand each and every one 15)
of the provisions in this Waiver, Release of Liability, 16)
and Indemnification Agreement and agree to abide 17)
by them. I'am playing at my own risk. 18)




