
                                                                                                                                           SASSL (San Antonio Seniors Softball league) TEAM CONTRACT 

 

 

 

TEAM NAME:_________________________                DATE: ________________________________ 
 
MANAGER: NAME_________________________________ ADDRESS ____________________________________________                    TELEPHONE ______________  email________________________________ 
 
Assistant  MANAGER: NAME_________________________________ADDRESS_______________________________________               TELEPHONE ______________  email________________________________ 
 
 

AGREEMENT:  I, the undersigned, on the back of this form hereby agree to play with the above team during the playing season of_____, or until I am given my release in writing by said team, and such is 

recorded in the Athletic Office.  I promise to faithfully abide by the rules and regulations as set forth in the Constitution and Bylaws of the San Antonio Senior Softball League and the league of which the 

above mentioned team is a member. 

 

PLAYER WAIVER, RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT 

 

A.  The undersigned player acknowledges, agrees and understands by signing his name on the back of this contract 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, playing condition, 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 of 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. 
 

B.  Further, I the undersigned player, agree that in consideration for the right to play as a member of the team designed below and in consideration for permission to play on the field, arranged for 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 © while on or upon the premises of any and all of the field arranged for by my team or league for practice or play. 

 

2.  I release and hold harmless the team designated below, the San Antonio Seniors Softball League, the field owner or other entity designated below, the Amateur Softball Association of America, SPA,. SSUSA, the 

sponsors, promoters and all other persons and entities 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 negligence, breach of contract or wrongful conduct of the parties hereby released. 
 

3.  I further understand that my entry fee is non-refundable. 

 

 
 



  

      

Team Roster 
  

Playing season___________ 
 

           

 
The undersigned player acknowledges, agrees and understands all the provisions on the front side of this contract  (Please PRINT information clearly) 

 

          
  

    
  LAST FIRST DOB (mm/dd/yy) age PHONE ADDRESS CITY ZIP EMAIL signature     

1                         

2                         

3                         

4                         

5                         

6                         

7                         

8                         

9                         

10                         

11                         

12                         

13                         

14                         

15                         

16                         

17                         

18                         

19                         

20                         

    

Age: As of 12/31 of playing season year 
   

      

           
    

 
Managers Affidavit: To the best of my knowledge, I guarantee the above players signed the roster in my pressence and the information is factual. We further agree to abide the the SASSL rules and practices.  

  
All Rosters must be signed by the players. 

     

           
    

 
_________________________________ 

 
____________________________________________ 

    
    

 
Team Managers printed Name  

  
Team Manager's Signature 

    
    

    


