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2025 League Roster/Waiver Form
In consideration of being allowed to participate in any way In the SISBL sponsored baseball tournament, the undersigned acknowledzes, sppreciates, and agrees that:

; i it m is significant, induding the potential for permanent paralysis and death and while particular rules, equipment, and onal discipling ma) i
2. 1 KNOWLINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or athers, and assume all msmgghllg for my participation.
3. 1 wilfingly agree to i ¢ stated and customary terms and conditions for participation. If, however, 1 chserve any unusual significant hazard during m sence or participation, | wifl remave myself from icipation and bring such to the attention of the nearest official ir
4.1, for myseif and on behalf of my heirs, assigns, persanal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS THE SOUTHERN ILLINOIS SELECT BASEBALL LEAGUIE, their officers, officials, agents, and/or employees, other Er&dgms sponsoring agencies, advertisers, and if applicable, owners and lEs:ms of premises used to|
tonduct the event {"Releasees"), WITH RESPECT TO ANY AND ALL INFURY, DISABILITY, DEATH, or loss or damage te person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUM! ION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UND TAND THAY | HAVE GIVEN UP SUBST, JAL RIGHTS BY SIGNING [T, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, PARENTS/GUARDIANS SIGNATURE FOR SHOULD BE ON THE SAME NUMBERED

LINE AS PLAYEA'S NAME APPEARS ON THIS ROSTER. By signing this roster, parent or legal guardian agrees to the aboy and verifies that the date of birth is correct, Parent or legai guardian of each youth player must sign below.

Team Name: ﬂ&éiﬁzﬁ xgmgrggg

Age Division:  ¥ry AlAckive

Coach Name: 77 A

Coach Name: Wpr. [FENEIC

Coach Name: 0¥y fG4s &

Coach Name: A7, 7700 AMirecr,

Player Name Player Birthday Parent/Guardian Signature Relationship to Child |Parent Email Address

1 Kusrzie LupsaTe OF L0/ 6 e e [ TH oA
2 Reoc Kagltz 93-30- |1 _hatra Lo T magthe bqlh\uxtm J@gmailiconn

3 j‘ﬂkl& P o g o 0;-—]0.— t? %I@;n_h F\."‘w f-l-‘\"'(dfl“"xf T!""‘I\Idauﬁ

Lot Bendick] oG- (-1 st L L Motiner ceffhuuf-.a@ama;‘i COn
_A};g,,ﬂﬁ'f’hm[nﬁ 8~26-17 v 14,/ i Eakbler nolsa: ge HisEhn © o o) £e5im
s M/ 1fon hgk_ﬁg WEYNT " L2 faiter -+ cknbféngl_\\r_g_%l‘ac‘/@w

7 Lo s L A-J3-20/¢ = f#rée./ S¥os Lelobo poler
s %ﬁfvg%_da_-&dﬁ [2 -4 -7, %, 1o pher ﬂa;’e‘;h&:c?éff Yk ety
ol B0 Voune </2/ N v I Cathev gat oy 452 ¢ 4’ beor

10&01"6«;{ G(A)&’rﬂ /;5?/ /7 %M_Z' Fet\as 6'45@,“!71/ 2 amq o cam
uChandley Beyer | 2zl Yol o B einan MOtiner” Eniorgason 19 06 maed .com

v Avetres’ Daeschor|  B@a §-20-/6 b A CxThe, Ao eschot@ gmeil com

5 JOCK

14

15

16

i7

18

19

20




