
CITY OF TRACY OFFICIAL ADULT SOFTBALL PLAYER ADD/DROP FORM 
INCLUDING ASSUMING RISK,  RELEASE OF LIABILITY AND HOLD HARMLESS 

 
I, the undersigned player, acknowledge, agree and understand that: 
 
1. Choice to participate.  I voluntarily choose to participate as a member of the sports team and league written above. 
 
2. Risks.  I understand that there are certain risks and hazards involved in participating in any team sport that may result 

in serious injury or death to me or to other players.  These risks include, but are not limited to: 
 sliding into base; 
 activities which are part of the very nature of the game, including:  pitching, throwing, fielding and catching the 

ball; swinging the bat; running, jumping, stretching, sliding, falling on the field, diving and collisions with other 
players and with stationary objects; and 

 hazards associated with weather conditions, playing conditions, equipment, and other participants. 
 
3. Assuming risk.  I voluntarily assume all risks of injury or death suffered by me (a) while practicing or playing as a 

member of the team; (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 (c) while on the premises of a field arranged by my team or league for 
practice or play. 

 
4. Release of liability and hold harmless.  I am aware of and understand how this program will be conducted.  I release 

and hold harmless (agree not to sue) the City and any organization co-sponsoring the program (including the team 
and league, the field owner, the league or team sanctioning organization, or their owners, officers, agents, servants, 
associations, employees, or any person or entity connected with the team, league, field or sanctioning organization) 
for any claim, demand, damages, liability, costs and expenses (including court costs and attorneys fees) that may 
arise or result from participation in the program, except those that arise from the gross negligence or willful 
misconduct of the City or any organization co-sponsoring the program.   In this paragraph, “City” includes the City and 
its elected officials, officers, employees, agents and volunteers.  

 
By signing this Form, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THIS ASSUMPTION OF RISK, 
RELEASE OF LIABILITY AND HOLD HARMLESS AGREMENT 
 
                
Team Name        Team Manager’s Signature 
 

PLAYER ADD SECTION 
 
    PLAYERS NAME  STREET ADDRESS  CITY, STATE, ZIP  SIGNATURE 
 
1.                 
 
2.                 
 
3.                 
 
4.                 
 
REMINDER: 
Players playing for more than one team in the same classification will be considered as an illegal player.  Players and 
managers may be suspended for a maximum of three games. 
 

PLAYER DROP SECTION 
 
NAME:           NAME:        
  
Date Received:      Approved:       


