Holy Cross/AM/BD High School Alumni Softball Tournament Registration
CONTACT SCOTT CISSELL FOR INFORMATION (502) 314-3069
Scott7427@yahoo.com

*Make checks payable to Holy Cross Basketball

Team Name: Team Contact:
Address: City:

State: Zip:

Day Phone: Evening Phone:
Cell Phone: email:

Tournament Dates: August 7" & (8th if needed)

Cost is $20 a player (Each player will get a drink, Hamburger or hotdog and fries)
Alumni can either register as an individual, group (2-8 people), or team (10-15 people).
Groups will be joined with other groups and individual to form teams of 10-11 players
All registrations must be in by August 2",

Teams who register first will get preference to games times.

Teams must have a minimum of two females. Teams can consist of all female players; if
an all male team is entered you will get credit with an out every time a female is due up
in the line up and only be allowed nine players in the field. Both female players must play
the field. All players must be an alumni, current coach, assistant coach, or facility and
staff of Holy Cross.

This is an alumni fundraiser for Holy Cross, NO outside beer allowed 1n. All
coolers will be checked on the way in and any outside Alcohol will be required to be
returned to your vehicle.

Player Waiver, Release of Liability and Indemnification Agreement

I, the undersigned player, acknowledge, agree, and understand that:

1. Voluntarily and of my own free will, I elect to participate as a member of the softball team and league indicated below.

2. I understand that 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.

3. I understand that sliding into base is dangerous to the other players and me and may result in serious injury or death.

4. I understand that 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 may cause serious injury or death to myself and other
players. Further, I understand the undersigned player; agree that in consideration for the right to play as a member of the team
designated below and in consideration for permission to play on the fields arranged for by the team or league.

1. I voluntarily elect to accept and assume all risks of injury incurred or suffered by me (a) while practicing or playing as a
member of the team so designated. (b) While serving in a non-playing capacity as a team member during practice or play by
other teams or by other players on my own team, and (c) while on or upon the premises of any or all of the fields arranged for
by my team or league for practice or play.

2. I release, discharge and agree not to sue the team and league designated below, the field owner or other entity designated
below, the Holy Cross Boys basketball coaches, or Holy Cross, officers, agents, associations, employees or any person or
entity connected with the team or league, field or Holy Cross High School for any claim, damages, costs or cause of action
which I have or may in the future have as a result of injuries or damages sustained or incurred by me from whatever cause
including but not limited to negligence, breach of contract or wrongful conduct of the parties hereby released.



Scheduling/ Team Size Request *times are for first games only and are not guaranteed that time

s Individual (1 player) s Early morning games

< Group (2-9 players) < Afternoon

< Team (10-15 player) < Late afternoon

ame School/Year

@CO\I@U‘I#OON"Z

As Coach/Team Representative, of the (Team Name)
| certify that the information within is correct to the best of my knowledge. | understand that should a protest arise concerning
the eligibility of any players participating on my team, that it will be necessary that proper documentation (i.e Picture hanging
in the hall way) be made available verifying the player’s eligibility. It is understood that should one of my players be found
ineligible, that all games will be forfeited in which that player has participated and that the player will not be able to continue
participating in the tournament.

Print Name: Signature: Date:




