
Contract for 2008 Spring Season Only 
 

Church League Only        Rec League Only  Primary _____________ 
Non Member __________                           Secondary _____________ 
 

ABILENE SLOWPITCH SOFTBALL ASSOCIATION 
 

PLAYER WAIVER, RELEASE OF LIABILITY and INDEMNIFICATION AGREEMENT 

  
I, THE UNDERSIGNED 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 BELOW, 
2. I UNDERSTAND THAT 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, 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 IF 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 UNDERSIGNED PLAYER, AGREE THAT IN CONSIDERATION FOR THE RIGHT TO PLAY AS A MEMBER OF THE TEAM 
DESIGNATED BELOW AND IN CONSIDERATION FOR PERMISSION TO PLAY ON THE FIELDS 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 OR UPON 
THE PREMISES OF ANY AND ALL OF THE FIELDS ARRANGED FOR BY MY TEAM OR LEAGUE FOR PRACTICE OR PLAY. 

2. I RELEASE, DISCHARGE AND AGREE NOT TO SUE THE TEAM AND LEAGUE DESIGNATED BELOW, THE FIELD OWNERS OR OTHER 
ENTITY DESIGNATED BELOW, THE UNITED STATES SPORTS SPECIALTY ASSOCIATION, OR THEIR OWNERS, OFFICERS, THE 
ABILENE SLOWPITCH SOFTBALL ASSOCIATION OR ITS OFFICERS, AGENTS, SERVANTS, ASSOCIATIONS EMPLOYEES, OR ANY 
PERSON OR ENTITY CONNECTED WITH THE TEAM, LEAGUE, FIELD OR  UNITED STATES SPORTS SPECIALTY ASSOCIATION 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. WHILE I AM PARTTICIPATING IN OR SPECTATING AT ABILENE SLOWPITCH SOFTBALL EVENTS, I AGREE TO ABIDE BY THE 
ORDANCES OF THE CITY OF ABILENE PERTAINING TO CITY PARKS, INCLUDING BUT NOT LIMITED TO THE ORDINANCE(S) 
RELATED TO ALCOHOLIC BEVERAGES. 

 
                    City of Abilene  or 
       Abilene Slowpitch Softball Association 

______________________________               ______________________________________      _________________________________ 
              Name of Team                                                              Name of League                                         Field Owner or Other Entity 
 

I ACKNOWLEDGE THAT I HAVE READ AND THAT I UNDERSTAND EACH AND EVERY ONE OF THE ABOVE 
PROVISIONS IN THIS WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT AND AGREE TO ABIDE BY 
THEM.  
 
 
       ______________________________               ______________________________________      _________________________________ 

         Name of Player    (Print Only)                   Signature of Player                                           Drivers License Number 
 
       ______________________________               ______________________________________      _________________________________ 

         Home Address                                            Business Address                                             E-mail Address   
 
       ______________________________               ______________________________________      _________________________________ 

         Zip Code                                                     Zip Code                                                           Team Managers Signature 
 
       ______________________________               ______________________________________      _________________________________ 

          Home Phone                                               Business Phone                                             Parent or Guardian Signature (If Necessary) 

 

PLAYER AGREEMENT 
1. I understand that I may not play with another team in this association or in this area without a release from this   

agreement.  I understand that if I jump this agreement without being released, I forfeit all rights to play in the 
ASSA Leagues. 

2. All players under 18 years of age must have written consent of parents or guardian by signing the appreciate line 
above. 


