
 

 

 

 

 

 

 

 

 

 

 

NEW PAYMENT POLICY:  CREDIT CARD, CHECK OR 

MONEY ORDER ONLY! 
 

WHO:  18 AND OLDER 

 

WHAT: SOFTBALL LEAGUES ARE “D” and BELOW (NO “C” LEVEL 

TOURNAMENT TEAMS PLEASE) 

  MEN’S, WOMEN’S AND COED RECREATION LEAGUES 

  NO UPPER WOMEN’S TEAMS FOR SUMMER 
 

WHEN: STARTS WEEK OF APRIL 18, 2018 (APPROXIMATELY DUE TO SPRING 

LEAGUE) 
   

MEETING: MANAGERS MEETING APRIL 9TH  

(Rube Boesch, 275 N. Orange), 5:30PM 
 

WHERE: PEDRETTI SPORTS COMPLEX 

 

SIGN UP: MARCH 1 – MARCH 29 (or until spots fill for the day) – ALL PLAYERS 

MUST SIGN ROSTERS BEFORE TURNING IN, EACH ROSTER MUST 

HAVE A MINIMUM OF 10 PLAYERS.  MONEY AND/OR ROSTERS 

TURNED IN AFTER MARCH 29TH WILL BE CHARGED LATE FEE, 

NO EXCEPTIONS. 
 

OUR OFFICE IS LOCATED AT 144 S. BROADWAY. OUR HOURS ARE 

MONDAY – FRIDAY 8:00AM – 5:00PM. 
 

FEE:  $550.00/TEAM PLUS $14.00/PLAYER 

 

PAYMENT: CREDIT CARD, CHECK OR MONEY ORDER ACCEPTED ONLY! 

  

LATE FEES: $30.00/TEAM MARCH 30TH – APRIL 5TH, 2018 DEADLINE 

 

FOR THE SAFETY OF OUR PROGRAM ALL BATS MUST CONFORM TO USA APPROVED 

EQUIPMENT.    

 

 

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT THE PARKS, RECREATION AND PUBLIC 

FACILITIES OFFICE AT 668-5594 EXT. 4603. 



Parks, Recreation 

& Public Facilities 
 

 

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 me and to other players 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 of which can cause 

serious injury or death to me and to other players. 

 

Further, I, 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 field arranged for by the team or league: 

 

1. 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 team, and (c) while on or upon the 

premises of any and 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 Amateur Softball 

Association of America, or their owners, officers, agents, servants, associations, 

employees, or any person or entity connected with the team, league, field or 

Amateur Softball Association of America for any claim, damages, costs or cause 

of actions 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 the negligence, breach of contract or wrongful conduct of the parties 

hereby released. 
Please complete the following: 

Manager_____________________________ 

Phone # Day _________________________ 

      Evening __________________________ 

Email________________________________ 

Address______________________________ 

____________________________________ 

Level of Team (M’C’,W’B’, etc)___________ 

Night CANNOT play ___________________ 

Night preferred: 1st _____________________ 

   2nd____________________ 

 

SUMMER SOFTBALL 2018    TEAM NAME_______________________________ 
 

PLAYER WAIVER, RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT: I realize that injuries may arise while participating in sports activities.  I hereby 

acknowledge and understand that the City of Turlock carries no accident or medical insurance for participants in Adult Softball.  I agree to accept any and all risks on injury, 

death, or damages of any nature resulting directly or indirectly from my participation in this activity.  I further agree that neither I nor any one acting on my behalf will make a 

claim against or sue the city of Turlock its officers, agents, or employees, for any injury or damage resulting from my voluntary participation in this activity. 

NOTE: In the event of damage caused by a ball, the liable party will be the person who caused the ball, by whatever means, to become errant.  The City of Turlock cannot 

accept liability for any damages resulting from an errant ball, because such damage does not arise from the negligent act of City employees.  Liability relates directly to the party 

causing the damage. 

 

Name of Player (print) Address City & Zip Last Team Played For 

(highest level) 

Signature of Player Date of Birth 

M/D/YR 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Sponsor Fee     $550.00 

Player Fee ____ @ $14.00=$_______ 

Late Fee @ $30.00    $_______ 

Total      $_______ 



Name of Player (print) Address City & Zip Last Team Played For 

(highest level) 

Signature of Player Date of Birth 

M/D/YR 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 


