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SPRING      SUMMER      FALL       YEAR _______
ONLY COMPLETE TEAM ROSTERS WILL BE ACCEPTED & LEAGUE FEES MUST ACCOMPANY THIS TEAM’S ROSTER.
TEAM: __________________________________________________________
MANAGER: ____________________________________________ 

MANAGER’S E-MAIL: ______________________________________________
MANAGER’S PHONE #: __________________________________
ASSISTANT MANAGER: _____________________________________________
TEAM SPONSOR: _______________________________________
DIVISION PREFERENCE:
 
Mondays
   
Men’s Upper
Men’s MiddleMen’s LowerMen’s Rec     Men’s Rec II
Thursdays

Mixed Upper
Mixed MiddleMixed LowerMixed Rec     Mixed Rec II
Wednesdays
Summer 50+
______________

Division placement will be determined by the organization. No division or night is guaranteed.
TEAM MANAGER’S AFFADAVIT
I, the manager of this team, do hereby state that all of the information is correct to the best of my knowledge and that all of my players have signed in their own handwriting. Additionally, I have received a copy of the current P.A.S.O. Rules and Code of Conduct. I will read and be responsible for informing my team about said rules and conduct.
All players must sign the roster BEFORE they can play!
WAIVER: I, the undersigned player, acknowledge, agree and understand that: 1.) 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 conditions, equipment and other participants. 2.) I understand that sliding into a base is dangerous to me and to other players and may result in serious injury or death. 3.) I understand that the very nature of the game of softball is hazardous and risky. Further, I, the undersigned player, agree that in consideration for the right to play as a member of the team designated on this form and in consideration for permission to play on the fields arranged for by the team or tournament: 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 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 (c) while on the premises of any and all of the fields arranged for by my team for practice or play. 2.) I release, discharge and agree not to sue the team, the Paso Adult Softball Organization (P.A.S.O.), the City of Paso Robles and its employees or contractors, the American Fastpitch Association, or their officers, agents, employees or any person or entity connected with the team or P.A.S.O. 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. I further agree that my photograph, or pictures taken by P.A.S.O. in connection with my participation, or any reproduction of the same, as well as my name, may in any manner be used by P.A.S.O. or any person, corporation, or association authorized by P.A.S.O. To participate in this league, I agree and affirm that I will not use any equipment that is altered. I further state that I am in good health and have no physical condition that would prevent me from participating in a P.A.S.O. softball game.
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