	
	
	KC METRO SENIOR SOFTBALL LEAGUE TEAM ROSTER
For the 2010 Season
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	Team Name:
	     
	Team Manager:
	     
	E-Mail:
	     

	Conference/Day:
	     
	Division:
	     
	 Phone #’s: (Cell) 
	      
	(H)
	      
	 (W)
	      


Release, Waiver of Liability and Indemnity Agreement
1. I recognize that playing softball exposes me to the risk of injury and failure to use appropriate protective gear exposes me to a greater risk of injury, nevertheless, I hereby agree to assume all risks and in consideration of being allowed to participate in the league and play in its games, I hereby forever release, waive and discharge the following: the Kansas City Metro Senior Softball League, its officers and directors; the Manager and Sponsor of the individual team of which I am a member; all Managers of this league; all parks and recreation departments and other entities owning, operating and maintaining softball fields and other facilities on which league games or other sponsored events are held from all liability for any and all loss or damage, and any claim or damages resulting therefrom, for any injury to my person or property, whether caused by negligence or otherwise.  I also agree to indemnify and hold harmless each of them from any loss, liability, damage or cost they may incur as a result of my participation in the league or its games or other activities.
2. I hereby agree to read and abide by the Rules and Regulations of the Kansas City Metro Senior Softball League as contained in the then current edition of its Rules and Regulations Handbook.  I further agree that by affixing my signature to this form, I automatically seal my contract with the Kansas City Metro Senior Softball League, the designated team and conference.  I agree that if I should sign other contract(s) in violation of the Rules and Regulations of the Kansas City Metro Senior Softball League, without the written consent of the Rules and Regulations Committee, I am subject to suspension.

3. By supplying my e-mail addresses above, I hereby specifically waive any necessity for notice being mailed to me postage prepaid and specifically authorize the League to provide such notice to my e-mail addresses set forth herein above.  I also agree to provide any change in my e-mail addresses to the League immediately after such change has been made.

	
	NAME
	ADDRESS
	PHONE
	DATE
	SIGNATURE
	SR NWSPR

	1.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	2.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	3.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	4.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	5.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	6.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	7.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	8.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	9.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	10.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	11.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	12..
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	13.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	14.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	15.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	16.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	17.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	18.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	19.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	20.
	     
	     
	     
	     
	
	Yes   FORMCHECKBOX 


	To the best of my knowledge, this information is accurate and the above signatures were done in my presence.  We further agree to abide by all the rules of KCMSSL & SSUSA.


	Form T-1
	
	

	kcseniorsoftball.com
	
	Team Manager’s Signature


