- NSA Natiomal Office NSA PO.BOX7 NOTECE? COACH/MANAGER AND EACH PARENT ar
b NSA Official YOUTH Roster ) s NICHOLASYILLE, KY 40340 GUARDIAN MUST PERSONALLY SIGN HIS/HER OWN NAME. STATE DIRECTOR
" TEAM NAME AGE GROUF cLass CITY 7 STATE SANCTION /REGISTRATION # DATE
TEAM MANAGER/COACH, PARENT or GUARDIAN READ THE FOLLOWING STATEMENT BEFORE COMPLETING AND SIGNING., EACH PARENT OR GUARDIAN MUST PERSONALLY SIGN HIS/HER OWN NAME.

In considerution of being permitted Lo participale in the ¥.8.A., and ot behall of oy minor child/children identificd below, 1 and said child hereby ngree for mysell, aid child, suscessar, heirs and assigns, relepss and forever discharae National Softball Association, Inc (N.S.A.), lheir employsas, officars, and dircetors from afl claims, actions ot jadgments that § or said mitor ebild muy have or
sleit t have aguinst N.S.A. for all personal injurics, including death, and injuries to property, real or personal, eaused by or arising oul ol my participation in the N.5.4. - ¢ither leagues or tournaments. [ end said mivor furfher agree for myself, said child, successor, heirs, and assigns to indommify and hold N.S.A. barmless from all claims and suits For persana! injuries, including deuth, damages
1© praperty vuused by act of emission ansing out of participalion in the N.8 4., and from all judgments recovered and from all expenses incurred in defending suid cliims or suits. By signing this [ and my minor child further azrse that photopraphs, picturas, stides or movies taken or made by N.8 A, their employeas, oflicers amd directors, in connection with my participation in the N.8.A. either
Leugues or Towmaments, or any reproduction of the same, as well as my name, may in any moanner he nsed by N.S.A., or by piy person, corparation or osvociztion authorized by N.S.A. My minor child is in goed henlth and bas no phiysical condition hat wenld prevent them frem participating in N.8 A, svents, [, THE UNDERSIGNED, HAVE READ AND UNDERSTAND THE
FOREGOING RELEASE AND AGREE TO ABIDE BY ALLRULES & BYLAWS of the N.S.A.  Notez Rule hook with bylaws available 2a/7 at wiw_PlayNSA.com  Lum swure thut TEAM INSURANCE is awailable for all NS, senctioned ams io parchese. Insarnce detnils and rotes ave avalloble at www.PlayNSA.cop - then seloct the Insurance link

PRINT OR TYPE PLAYER'S NAME STREET ADDRESS - APT # nl_.._.< STATE anuu UOlw PRINT Parent or Guardian NAME PARENT- Guardian SIGNATURE RELATIONSHIP

N5.A. Requinoments: ALL Purticipants must ba listad on the roster with all infonnation cotrect and complete. Roster must be persemally signed by & piorent or guardian unless o

player is 18 ysars of age or older, they must sigo for themselves.  Complete list of NSA Roster Rules & bylaws see rule book online at www, PlayNSA .cam

COACH/MANAGER MUST BE ABLE TO PROVIDE FOR EACHPLAYER: A COPY of BIRTH CERTIFICATE or GOVERNMENT ISSUE PHOTO 1.0, AT ANY TIME

COACH/MANAGER'S NAME COACH/MANAGER EMAIL ADDRESS
COACH/TEAM MANAGER AFFIDAVIT

Tam the conch/munuger of the above team and gearantee all of the information supplied sbove is comect to the best of my knowledge and Ciat all of the Parents or Guerdians sigied
the above in heir own hordwriting, The players are eligible to compete with my team in the championship play of Iha NSA and agree lo he bound by the rules and bylaws of NSA_ T COACH/MANAGER'S ADDRESS CITY, STATE e
understand that it is my responsibility te know the reles and bylaws o NSA, and that ignonmee of ¢ rule or bylaw docs ool negate the penalty for mysellor my toam.

CELL PHONE PHONE DAY PHONE

SIGNATURE OF COACH/TEAM MANAGER




