Co-ed Softball
ROSTER ADDITION FORM

This form is to be submitted only if a player is unable to sign the Official Roster prior to
season’'s start. The player will be considered eligible upon receipt of this form and
payment of team/city fees. Thisform should be returned by mail or fax to...
Pro Recreation services, 25819 129th PL SE - Kent, Wa. 98031
Fax: 253-639-4458
Additional information can be obtained by calling Mark at the Pro Recreation Services
office 253-639-4456.

SOFTBALL TEAM DATE
NAME PHONE
ADDRESS CITY ZIP
LEAGUE TEAM NAME COACH

Assumption of risks/exculpatory Clause: For and in consideration of the opportunity to
participate as a member of the above-named team, in an athletic activity offered by Pro
Recreation, I, as evidenced by my signature below, do hereby hold harmless, release and
waive all claims | may have against Pro Recreation, its officials, employees, agents, or
contractors, all cities participating, and any other person(s) involved in this activity for
any and all injuries, losses or damages suffered by me as a result of my participation in
thisactivity. | further understand that falsifying information on this formis just cause for
removal from the program without refund.

Player Signature Date

Coach or staff signature Date




