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2024 League Roster/Waiver Form

In. ] aof being allowed to inany way [n the SISBL sponsared baseball tournsment, the undersigned acknowledges, sppieciates, and agrees that:

1. The risk of injury from the sctivities Invoived in the progmm fs significant, Includi

the potential for paralysis and death and while particutar rules, equipment, and persona! discipline may reduce the risk, the risk of serious injury dass
¥ exist.
nown and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or othars, and assume alf responsibllity for my partichation,
or participation. If, however, | observa any unusual significant hazard during my presence or participation, | will rermova mysalf from particination and bring such to
the attention of the nearest official Immediately,
4.t for myze 'iﬂdﬂﬂb!hl[ﬁfg[égl;ﬁ asslghs, parsonal representstives and next of kin, HEREBY RELEASE AND HOLD HARMLESS THE SOUTHERN ILLINOIS SELECT BASEBALL LEAGUE, their officars, officials, agents, and/or employees, other
kit advertisers, and If applicable, gwpars and lessors of used to conduct the event {"Releasees”), WITH RESPECT TQ ANY AND ALL INJURY, DISABIUITY, DEATH, or loss ar damage to person or property,

WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE,

FREELY LSUCH Rt

3, | willingly agrea to co d and customary terims and conditio

HAVE READ THIS RELEASE OF LIABILITY AND ON OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY.
INDUCEMENT. PARENTS/GUARDIANS SIGHATU! SHO! E ON THE SAME NUMBERED LINE AS PLAYER'S NAME APPEARS ON THIS ROSTER. By signing this rostar, parent or legal guardfan agrees to the above statements and verifies that the

date of hitth is ror!_f: t. Parent or legal u:r—" n of each youth player must sizn balow,
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Player Name [Player Birthday Parent/Guardian Signature Relationship to Child Parent Email Address
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