
  

EXPERIENCE MATTERS 

USE IT OR LOSE IT. 
Et iusto odio dignissim qui blandit praes 

luptatum zzril delenit augue duis dolore 

feugait nulla facilisi lorem ipsum dolor sit 

amet, consectetuer adipiscing et iusto ole 

dignissim qui blandit praesent luptatum. 

‘15 Men’s Summer Softball 
Registration Form 

 

In consideration of my participation in the activities of the First 
Friends Church, I do hereby declare myself to be medically able 
to participate in the activities (basketball, softball, volleyball, etc.) 
offered by First Friends Church (I understand that there are risks 
which may include disabling injury and/or death involved in all 
physical activities and I agree to familiarize myself with all 
equipment, facilities, rules and physical demands related to the 
activities undertaken.) I agree to hold free from any and all liability 
the First Friends Church and its respective officers, employees, 
members, volunteers, and sponsors and do hereby for myself, my 
heirs, executors and administrators waive, and release and 
forever discharge any and all rights and claims for damages 
which I may have or which may accrue to me arising out of or 
connected with my participation in any of the activities of the First 
Friends Church. I have been appraised of and acknowledge the 
particular hazard and potential danger involved in my participation 
in the 2019 leagues. 
Further, I hereby authorize First Friends Church to use, 
reproduce, distribute, display, and to license others to use, 
reproduce, distribute and display my image, and photograph, as 
well as any video, digital, or audio recording or reproduction, in 
connection with external and internal communications of First 
Friends Church for the sole purpose of advancing FF C Sports 
Programs. 
 
 

Player 1 Signature:            Date:    . 

Player 2 Signature:            Date:    . 

Player 3 Signature:            Date:    . 

Player 4 Signature:            Date:    . 

Player 5 Signature:            Date:    . 

Player 6 Signature:            Date:    . 

Player 7 Signature:            Date:    . 

Player 8 Signature:            Date:    . 

Player 9 Signature:            Date:    . 

Player 10 Signature:            Date:    . 

Player 11 Signature:            Date:    . 

Player 12 Signature:            Date:    . 

Player 13 Signature:            Date:    . 

Player 13 Signature:            Date:    . 

Player 14 Signature:            Date:    . 

 

Please complete backside of this page with 
Emergency Contact info and extra players 
information.  Thank you 

WAIVER AND INFORMED CONSENT STATEMENT   
 

Player 2 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 
Player 3 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 
Player 4 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 
Player 5 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 
Player 6 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 
Player 7 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 

Player 9 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 

Player 8 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 

Player 10 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 
Player 11 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 
Player 12 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 
Player 13 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 
Player 14 Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 

COACH  Name:              . 
 
Address:                . 
 
City:   State:  Zip:               . 
 
Phone: (          )    Shirt Size:           . 
 
E-Mail:                . 
 


