BB/SAA OFFICIAL USSSA SOFTBALL TEAM ROSTER

TEAM ___________________________________ LEAGUE/DIVISION ______________________________

We, the undersigned, hereby state that we are voluntary participants in the afore stated program which is sanctioned by the United States Slo-Pitch Softball Association (USSSA).  In consideration of the acceptance by USSSA of my application to participate in said program, I do hereby release and forever discharge the City of Bellevue Parks & Community Services Department, the King County Parks Department, the Bellevue Baseball/Softball Athletic Association (BB/SAA), United States Slo-Pitch Softball Association (USSSA), and Washington State Softball Umpires Association (WSSUA) of, and from, all liabilities, claims, actions, and possible causes of actions whatsoever that may accrue to me or to my heirs from every and any loss or damage and injury, including death, that may be sustained by my person or property while in, about, or en route to and away from program. 

AND

Whereas, the undersigned is aware of the dangerous nature of his/her undertaking as it relates to loss of life and/or limb; therefore, it is agreed as follows: That in consideration of being allowed to participate in said program, the undersigned voluntarily assumes all risks from accident or damage to person or property, and hereby releases the City of Bellevue Parks & Community Services Department, the King County Parks Department, BB/SAA, USSSA, and WSSUA from every claim, liability, or demand of any kind for, or on account of, any personal injury or damage of any kind sustained or caused by the negligence of the City of Bellevue Parks & Community Services Department, the King County Parks Department, BB/SAA, USSSA, WSSUA, their sponsors, affiliates, agents, or representatives.                    
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________________________________________     _____________________________________________     _____________

               Team Manager (print name)                                             Team Manager Signature                                          Date

