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TEAM NAME: MANAGERS NAME:

ADDRESS: CITY:

LEAGUE ROSTER

HOME PHONE:

CELL PHONE:

E-MAIL:

In consideration for being permitted by Southern California ASA to participate in the above activity, | hereby waive, release and discharge any and all claims for damages for personal
injury,death or property which | may have, or which may hereafter accurue to me, as a result of particpation in said activity. This release is intended to discharge in advance Southern
California ASA (its officers, employees and agents), City of Simi Valley, City of Riverside, City of Lancaster, and the City of Santa Fe Springs from any and all liability arising out of or
connected in any way with my particaption in said activity, even though that liability may arise out of negligence or carelesness on the part of the persons or entities mentioned above.
It is understood that this acititvy involves an element of risk and danger of accidents and knowing those risks | hearby assume those risks. It is further agreed that this waiver, release
and assumption of risks is to be binding on my heirs and assigns. | agree to indeminify and to hold the above persons or entities free and harmless from any loss, liability, damages,
costs, or expenses which they may incur as the result of my death or any injury or property damages that | may sustain while particiating in said acitivty.
| HAVE READ CAREFULLY READ THIS AGREEMENT, WAIVER AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE THAT THIS IS A RELEASE OF
LIABILITY AND A CONTRACT BETWEEN MYSELF AND SOUTHERN CALIFORNIA ASA, THE CITIES OF SIMI VALLEY, RIVERSIDE, LANCASTER & SANTA FE SPRINGS

AND SIGN IT OF MY OWN FREE WILL.
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