‘ 2025 League Roster/Waiver Form

[
In mmider:rionﬁrlwinﬂ aflowed to participate in sny way fn the SISBL sponsorcd baseball fournamest, the undersigned acknowiedpe, sppreciates, and agrees that:
i

1. The risk of infury from the activities involved in the program is sipuificant, including the potontial for permsnent paralysis and death and while particular rules, equipment, and personal discipline may reduce the risk, the risk of serioug injury does exist.
2, TENOWLINGEY AND FREELY ASSUME ALL SUCH RISKS, both known and unknswn, EVEN IF ARISING FRROM THE NEGIIGENCE OF THE RELEASEES or others, and assume il respansibility for my participation.
A F willingly agree to comply with the stated and customary_ tevms snd conditions for partizipation. i, hovever, 1 abserve any unuegal significnat hazard during my presence or participution, 1 will remove mysell fram pacticipation and bring such to the
| aitention of the nearest official immediarely.
4.1, Tor mysell and op Behall of sy heirs, awsions, personal eepresentatives and next of &in, HXRERY RELEASE AND HOLD HARMIESS THE SOUTHERN ILLINGIS SEEFCT BASERALL L EAGUE, their officers, officials, agents, andior employees, pther
participsnts, sponsoring apencies, sdvertisers. and I npplicable. og‘_‘ ners and lessors of premisex used 10 conduet the event (R
WHETHER ARISING FROM THE NEGLIGENCE O

JSABILITY, DFATH, or loss or damage to pevson or praperty,

|
LHAVE READ THIS RELEASE OF EIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND IS TERMS, UADERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING [T AND SIGN ITFREELY AND
YOLUNTARILY WITHOUT ANY INDUCEMENT. PARENTS/GUARDIANS SIGNATURE FOR SHOULD BE ON THE SAME NUMBERED LINE AS PLAYER'S NAME APPEARS ON TIUS ROSTER. By signing this roster, parent or legal guavdian agrees

to the abave siatemenis and verifies that the date of birth is eoyrect. Parent or legal guazdion of eack yauth player must sign below,

|
m
Team Name: Pyeosl Seuggf Ellte -/’700:‘:;

Age Division: /. - &J

Coach Name: T~ ooz, |

Coach Name: f)m b ,Esabﬂgfé E;,: ]
Coach Name: ful-\ Beaen |
Coach Name: (L4 /% o de ‘
Player Name Player Birthday Parent/Guardian Signature Relationship to Child Parent Email Address
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