
 
GUELPH LADIES SOFTBALL LEAGUE 
PLAYERS' LIST AND WAIVER FORM 

 
TEAM NAME: 

 
CONTACT NAME: 

 
ADDRESS: 

 
PHONE: 

 
NAME (PRINT) SIGNATURE 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

5. 5. 

6. 6. 

7. 7. 

8. 8. 

9. 9. 

10. 10. 

11. 11. 

12. 12. 

13. 13. 

14. 14. 
 

WE HEREBY RELEASE THE GUELPH LADIES SOFTBALL LEAGUE, THE EXECUTIVE, AND 
THE CITY OF GUELPH FROM ALL CLAIMS FOR DAMAGES ARISING FROM ANY 
ACCIDENTS OR PERSONAL INJURY, LOSS OR THEFT OF CLOTHING OR EQUIPMENT 
WHICH ARE CAUSED BY OR ARISE FROM PARTICIPATION IN THE LEAGUE, OR IN ANY 
FACILITY AT ANY LOCATION WHERE AN EVENT IS BEING HELD. 

I, hereby ensure that NO individuals (players, coaches, managers, etc.) will participate with this 
team in the LEAGUE without his/her name on this players' list/waiver form. 

Team Representative:___________________________Witness: 
***(use second sheet if space for more names is required)*** 


