
 

 
Adult Softball Waiver  
 
 
I confirm that I have read, understand and agree to the WAIVER AND RELEASE OF LIABILITY as part of 
this registration form and CONSENT, on my own behalf, to participation in all the aspects of the activities 
described. In the event the above I am injured, I authorize any supervising league official, including 
healthcare professionals employed or provided by the league to secure/initiate first aid and/or the 
medical services of qualified health professionals and agree to assume all financial obligations 
connected therewith, if any. I authorize the healthcare professional to disclose my personal health 
information in the evaluation, diagnosis and treatment of injuries incurred while engaging in athletic 
programs sponsored by Mudsock Youth Athletics, including records related thereto, to EMS personnel or 
hospital/healthcare professionals deemed reasonably necessary. I understand that I may revoke this 
authorization as to any healthcare provider at any time in writing, except to the extent action has been 
taken by the healthcare provider in reliance on such authorization, by sending written revocation to 
Mudsock Youth Athletics. I understand that the information released may be subject to re-disclosure by 
any recipient and no longer protected by federal privacy laws. This authorization is good for one year 
from the date of signature. 
 
I acknowledge that all information provided on this form is accurate. I further acknowledge and 
understand that if any information is intentionally provided inaccurately, then my team may be 
removed from the league at the discretion of Mudsock Youth Athletics. 
 
In consideration of being allowed to participate in the programs and leagues administered by 
S.P.O.R.T.S., Inc., dba Mudsock Youth Athletics, the person executing this registration form represents, 
acknowledges and agrees that: 
1.     I am the person identified on this registration form. 
2.     The risk of injury or illness from infectious diseases including but not limited to MRSA, influenza, 
and COVID-19 from involvement in the Leagues’ activities are significant and include the potential for 
death and/or permanent injury, which risks are reduced, but not eliminated by the observance of rules, 
use of protective equipment and personal discipline. 
3.     I willingly agree to comply with the stated and customary terms and conditions for participation as 
regards to protection against infectious diseases. If, however, I observe any unusual or significant hazard 
during my presence or participation, I will remove myself from participation and bring such to the 
attention of the nearest official immediately. 
4.     I understand that there are certain risks and hazards involved in participating in softball, including 
but not limited to, running, sliding into a base, pitching and throwing, 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.  
5.     I, on my own behalf (and on behalf of each of our heirs, assigns, and next of kin), knowingly and 
freely assume all such risks, both known and unknown, and hereby release, discharge and agree to hold 
harmless the league, Mudsock Youth Athletics, the Amateur Softball Association of America and their 
respective directors, officers, employees, officials, referees, umpires, coaches, trainers, agents, 
participants, sponsors, sponsoring agencies, advertisers, and, if applicable, owners and/or lessors of the 
premises used to conduct the leagues’ activities (collectively the ‘releasees’) from and against any 
liability, loss, cost or expense with regard to any injury to the fullest extent permitted by law, even if said 
injury, disability or death, or any other loss or damage to persons or property, arises from the 
negligence of any of the releasees or others, and I hereby assume full responsibility for participation. 
6.     I understand that my service, in any capacity, in connection with any of the Leagues’ activities, 
requires that I observe applicable laws and community standards to avoid allegations of any type of 
misconduct or wrongdoing. 
7.     I hereby acknowledge and grant Mudsock Youth Athletics, each of their respective officers, 
directors, employees, agents and contractors, the right to photograph me and use our name and/or still 
photographs, video images and any other reproductions of our physical likenesses in, and in connection 
with, exhibitions, advertisements, websites, on television or otherwise, in connection with promotion, 
advertising, and/or publicizing Mudsock Youth Athletics. I hereby waive any and all rights to 
compensation in connection with the utilization of any such photographic or video media. 
8.     I understand that some of the Mudsock Youth Athletics leagues are affiliated with state or national 
organizations and that the information provided on this form may be given to those organizations if my 
child is participating in one of those sports. 
 

Participant Name 

_____________________________________________________________________ 

 

Participant Birthdate 

_____________________________________________________________________ 

 

Name of Team/Free Agent 

_______________________________________________________________________ 

 

Email 

_______________________________________________________________________ 

 

Signature 

________________________________________________________________________ 


