
 

  

eam name Team NAME ___________________________________________  TEAM manager ______________________________  
 Team manager’s phone  _____________________________ Alternate phone___________________________  
 Mailing address _____________________________________  Email _______________________________________  
 League Fee $225 per team, plus $25 per player, checks payable to SWPRD.        Total enclosed $ ________________  
 

Registration Info The league will conform to ASA rules, including those that apply to co-ed rules. Only original and complete rosters will be accepted. All team players, 
including team managers, must read and sign the official roster and waiver to be eligible to play.  Rosters are due by July 1st. To confirm receipt of this roster, call 360-221-5484. For 
questions about the league or rules, please contact Jesse at 360-518-6913. Checks should be made payable to SWPRD. 
To Register by Mail  Mail complete form & payment to SWPRD, PO Box 136, Langley, WA 98260. 
To Register in person  Complete form and bring payment to the SWPRD office at 5475 Maxwelton Rd, Langley, WA 98260. 
 

Player’s Name Printed Player’s Signature* Address, City Home Phone Email  Emergency Contact/Phone 
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 
*By signing above, I agree to hold harmless the South Whidbey Parks & Recreation District (SWPRD), its officials, its employees and agents for any and all claims for personal injury and damage in which 
damage and injury is or appears to be proximately caused by my participation or the participation of the child for whom I am responsible in this recreation program. I agree to abide by the league 
Furthermore, I hereby consent that images (photographs, video recordings, etc.) of me may be used for promotional purposes.  I agree to abide by all rules and regulations governing SWPRD’s Softball 
League – which includes any disciplinary measures, fines or suspensions levied by SWPRD. I ACKNOWLEDGE THAT I HAVE READ AND THAT I UNDERSTAND EACH AND EVERY ONE OF THE 
ABOVE PROVISIONS IN THIS WAIVER, RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT AND AGREE TO ABIDE BY THEM. 

For Office Use Only   Method   Rec’d By   Date   Amount   Receipt # 

Co-ed Softball League Roster & Registration form 


