
TEAM ROSTER – WAIVER OF LIABILITY 

 

 

 

 

DRIVER’S 
LICENSE #: 

PRINT PLAYER’S 
FIRST & LAST NAME: 

ADDRESS: PHONE: SIGNATURE: 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

 

The City of Oberlin requires that each team member read and sign a “Waiver of Liability” statement. The Statement is below. Each team member must sign on the line below 

the statement. This completed form is due to the League Commissioner prior to your first scheduled game. 

 
To Whom It May Concern: 
I, the undersigned, by participating in Adult Coed Softball League sponsored by the City of Oberlin understand and agree that such activity has certain inherent risks that 

can and do result in injury that can be serious, life limiting, and life threatening. 

I, the undersigned, for myself, my heirs, my executors and administrators agree to release the City of Oberlin, its elected officials, employees and volunteers from all claims 

resulting from any and all damage or injuries sustained while participating in Adult Coed Softball League. 

 

MANAGER/COACH STATEMENT: I will manage/coach my team in accordance with high standards of sportsmanship and require players to recognize my authority for 

control of the team on the field and surrounding ares. Further, I understand that any player(s) who has not read “Waiver of Liability” statement, players’ Code of Conduct 

and filled in all information on Official Roster and signed, is not eligible to participate in this league. I have read, understand and explained the rules which this league will 

be played, to my players. I agree and abide by the City of Oberlin Coed Softball League Rules and Regulations. 

Manager/Coach Signature: ______________________________ Date: ______________ 

THIS ROSTER MUST BE TURNED IN TO THE LEAGUE COMMISSIONER, BEFORE YOUR FIRST GAME OR  
YOUR TEAM WILL NOT BE ALLOWED TO PARTICIPATE IN ANY LEAGUE GAMES. 

 

 


