The players listed on this form are coming to the Interstate Softball Tournament to represent.        _______________________________________ Church _____________________________________City


INTERSTATE SOFTBALL REGISTRATION

P.O. Box 7851


                                      Chad Briscoe – Tournament Coordinator
Roanoke, VA


                                                  (724) 561-9734 – (540) 588-2896
Team Name                                           Team Class                                                From City/State

Team manager and players read the following statement before signing


In consideration of being permitted to participate in the Interstate Softball Tournament, I hereby agree for myself, successors, heirs and assigns, release and forever discharge Interstate Softball Tournament, their employees, officers, and directors from all claims, actions or judgments I may have or claim to have against Interstate Softball Tournament for all personal injuries, including death, and injuries to property, real or personal, caused by or arising out of my participation in the any Interstate Softball event    further agree for myself, successors, heirs and assigns to indemnify and hold the Interstate Softball Tournament harmless for all claims and suits for personal injuries, including death, damages to property caused by my act of omission arising out of participation in the Interstate Softball Tournament, and from all judgments recovered and from all expenses incurred in defending said claims or suits.


I further agree that my photographs, pictures, slides or movies taken in connection with my participation, cooperation, or association authorized by the Interstate Softball Tournament.  I am in good health and have no physical condition that would prevent me from participating in Interstate Softball Tournament events.

I undersigned have read and understand the foregoing release.
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Team Managers Affidavit

I am the manager of the above team and guarantee all of the information is correct to the best of my knowledge.

____________________________________________________________________________________________________________
Manager’s Signature

___________________________
________________________________________________________________________

Home Phone                          

Manager’s Name

___________________________
________________________________________________________________________

Work Phone


Address

___________________________
________________________________________________________________________

Cell Phone, Beeper or Fax

City

I am the pastor of the church listed above and I know that these players are representing our fellowship.

______________________________________________________________________________ Signature

________________________________________________________________________________ Phone


