
 
SLOPITCH NATION SOFTBALL INC. – RELEASE OF LIABILITY, ASSUMPTION OF RISK AGREEMENT AND TEAM MEMBERSHIP/ROSTER APPLICATION FOR 20___ 

TYPE OR PRINT CLEARLY 

 
SPN Team    For office 
Reg No:      Use only    City Representing: Squamish      TEAM NAME:      
 

Was Team Registered wit SPN Last Year?  NO   YES – If Yes”, SPN Team Reg. No:     Final year-End Ranking     
Team Contact:     Address:                                                                                                                         Postal Code:       
 Male   Female  Tel. – Res.: (        )                                    Bus: (        )                                     Ext.:                Fax: (        )                                     Email:    
Alternate Contact:     Address:                                                                                                                         Postal Code:       
 Male   Female  Tel. – Res.: (        )                                    Bus: (        )                                     Ext.:                Fax: (        )                                     Email:    
Name of League:  Squamish Slopitch Association   League Contact:      Address: C/O Box 2643, Squamish BC, V8B 0B7 
 Male   Female  Tel. – Res.: (        ) Bus: (        )                            Ext.:                Fax: (        )                                  Email: squamish_slopitch_association@yahoo.ca 
 

 
TEAM ROASTER CHANGES AND ADDITIONS 

Please add the following new players to our roster 

 

Players Name (Please print) 
Last Name/First name/Initial 

M/F 
Date of Birth 

Month/Day/Year 
Players Address 

 Address / City / Postal Code 
Telephone # 

include area code 

Players Signature** 
For release of liability & assumption 

of risk  
(Must be 18 years of age to sign**) 

1    (          )  

2    (          )  

3    (          )  

4    (          )  

5    (          )   

6    (          )  

7    (          )  

8    (          )  

9    (          )  

10    (          )  

 

 

Please remove the following players from our original roster 

1.            2.          

3.              4.           

            

 

This completed form must be turned into the Vice President before any new roster additions will be permitted to play.  It will be submitted within 

twenty-four (24) hours to SPN.  If you allow the new roster additions to play before this form has been submitted to SPN, they will not be 

eligible for insurance should they suffer an injury.   (Please refer to policy 12.2 all registration certificates must be turned in by the fourth (4th) meeting second (2nd) week of April. After 

this date, there will be a $10.00 charge per person for any changes or additions to the roster.) 
 
 



 
 
 



 
 
 
 

PLAYERS UNDER EIGHTEEN (18) YEARS OF AGE – MUST BE MINIMUM OF SIXTEEN (16) YEARS OF AGE 
 
 

 
 
I hereby acknowledge and confirm that 
my parent(s) guardian(s) have explained 
the foregoing to me. 
 
 
 

Minor’s Name                                        (please print) 
 

 

Minor’s Signature                (Must also sign on front) 

 
___________________________________________ (NAME) a person under eighteen (18) years of age, and not 
younger than sixteen (16) year of age, hereby acknowledge having read the foregoing and acknowledge and 
confirm the same.  Furthermore, we state that we have explained the same to the said minor.  We also certify that 
as parent or guardian with legal responsibilities for this person I/WE do consent to and agree to his/her release as 
provided above of all the releases and for myself, my heirs, assigns and next of kin, I release and agree to 
indemnify the programs/events provided EVEN IF ARISING FROM THEIR NEGLIGENCE.  
(NOTE: Both parent/guardians must sign) 

 
 

 Parent/guardian Name      (please print)                                      Parent/guardian Name      (please print) 
 
 

 Parent/guardian Signature    / Date                                              Parent/guardian Signature      / Date 

 
 
I hereby acknowledge and confirm that 
my parent(s) guardian(s) have explained 
the foregoing to me. 
 
 
 

Minor’s Name                                        (please print) 
 

 

Minor’s Signature                   (Must also sign on 
front) 

 
___________________________________________ (NAME) a person under eighteen (18) years of age, and not 
younger than sixteen (16) year of age, hereby acknowledge having read the foregoing and acknowledge and 
confirm the same.  Furthermore, we state that we have explained the same to the said minor.  We also certify that 
as parent or guardian with legal responsibilities for this person I/WE do consent to and agree to his/her release as 
provided above of all the releases and for myself, my heirs, assigns and next of kin, I release and agree to 
indemnify the programs/events provided EVEN IF ARISING FROM THEIR NEGLIGENCE.  
(NOTE: Both parent/guardians must sign) 

 
 

 Parent/guardian Name      (please print)                                      Parent/guardian Name      (please print) 
 
 

 Parent/guardian Signature    / Date                                              Parent/guardian Signature      / Date 
 
 

 

 


