OZAUKEE CHISTIAN MEN’S SOFTBALL LEAGUE

Entry Form

___________________________

( Church)

Player Information:

Name:__________________________________

Street:__________________________________

City:___________________________________

Phone:_________________________________

Consent and Liability Waiver  (must be signed by player)

I have read the rules and regulations of the Ozaukee Christian Men’s Softball League and agree to abide by these principles.  I release ___________________________________(church), Ozaukee Christian Men’s Softball League, Village of Grafton, Village of Saukville and all sponsors and volunteers involved in the league, from any liability incurred by my participation in this softball league.  The liability includes any injury or illness during a game or practice session.

_____________________________________                                        _________________

Signature (Parent or guardian if under 18)                                                Date

