Lake City Columbia County Youth Baseball Association
Adult Softball General Release of All Claims and Indemnity Agreement

Leagues: M W Church Coed DOT Team Names: , )

Player’s Name: DOB:

Player’s Address:

(No Post Office Box) City State Zip Code

Phone number: E-mail:

I, the undersigned player, acknowledge, agrees, and understands that:

1. My participation as a member of the Adult Softball team and league indicated above is voluntary and of my own free will.

2. There are certain risks and hazards involved in participating in Men’s, Women’s, and Coed, Church and DOT, softball that may
result in injury or death to me or other players, including but not limited to those hazards associated with weather conditions,
equipment and other participants.

3. laccept and assume all risks of injury incurred or suffered by me (a) while practicing or playing as a member of the teams 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 own team, and (c) while on or upon the premises of any or all of the fields arranged for by team or league for
practice or play.

4. On my behalf and my heirs, | release, discharge and will not sue the team and league designated below, the field owner, or
Columbia County, or its owners, officers, agents, associations, employees or any person or entity connected with the team or
league, field or Columbia County Landscape and Parks Department for any clam, damages, costs or cause of action which | 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 negligence, breach of contract or wrongful conduct of the parties herby released. The undersigned shall defend,
indemnify, and hold harmless Columbia County including its officers, agents, associations, employees, representatives, and
assigns as to any claims by any person or entity asserting any claim against any of them by, through, or in any way resulting from
the undersigned.

Code of Conduct

1. lunderstand that | am not a Professional Softball Player. |am playing a GAME that | enjoy, as a way to unwind and to get some

exercise.

2. lunderstand that the umpires, that are paid to call my games, are not professional umpires. They are doing a job and doing the
best they can.

3. | agree to respect the officials and their authority during the games. | know that | will not agree with all of their decisions, but |
will respect those decisions.

4. 1 understand that some of the adults are going to bring their children to their games and | will do my best to be a positive role
model at all times by demonstrating good sportsmanship to my teammates, coaches, opposing team and officials.

5. Iwill do my best to make this an enjoyable experience for everyone, by always acting in a civilized manner.

6. | further understand that if this Code of Conduct is not followed, | will be subjected to existing disciplinary policies, regardless of
whether | actually read these rules or not.

Player’s Signature: Date:
Parent’s Signature if under 18: Date:
Manager’s Signature: Date:
Manager’s Signature of release: Date:

This form document number _is a legal instrument approved by the County Attorney. Any deviations from its intended use should be authorized by the County

Attorney.



