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Summer Roster: RocSoftball 
Team Name:       Night of Play: 

League: 

*ALL fields BELOW are REQUIRED; MANAGER MUST SIGN LINE 1!* 

 Name 
(Print) 

Signature Date Cell # Email 

1.       
2.       
3.       
4.       
5.       
6.       
7.       
8.       
9.       
10.       
11.       
12.       
13.       
14.       
15.       
16.       
17.       
18.       
19.       
20.       
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*Note to Manager: By signature of this roster form you are consenting to the below waiver agreement 
for your ENTIRE TEAM! 

 
I, and my team, acknowledge, agree and understand that: 
 
1. All Covid-19 CDC restrictions that apply at the current Phase regarding baseball/Softball  
2.  Voluntarily and of our own free will, we elect to participate as members of the softball team in the 

RocSoftball League. 
3. 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. 

4. Sliding into base is dangerous to me and to other players and may result in serious injury or death. 
5. 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. 

6.  While every effort will be made to play all scheduled games during a given season,  
     there may be scenarios where that is not possible.  I also understand that in these rare instances no  
     refunds will be issued for any league fees. 
 
Liability Statement  
 
I, and my team, by receipt of this document agree to assume any and all risk of accident or injury related 
to the activity (slow pitch softball).  We agree to release RocSports and its officers from any and all 
liability for any incident or injury caused by whatever reason, including, but not limited to, an act of 
omission. 
 
I, and my team, understand that NO medical insurance is provided. 
 
I, and my team, understand that ALL decisions made by the RocSports League directors are FINAL.  It 
is also at the discretion of the RocSports League directors to amend, delete, or add any rules that they 
may deem necessary. 
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