
Currituck County Church Co-Ed Softball League 
Roster and Injury Liability Waiver 

 
I, the undersigned player or the parent/legal guardian of a minor player named below, acknowledge, agree and understand that voluntarily and of my own free will, elect 
to participate as a member of the softball team designated below and league indicated above and do so AT MY OWN RISK. I understand that there are certain risks and 
hazards involved in participating in softball including, but not limited to those hazards associated with weather conditions, playing conditions, equipment and other 
participants. I voluntarily elect or accept and solely assume all risk of damages, injury, including death, incurred or suffered by me or my child/ward. I release, 
discharge and agree not to sue the team and/or league designated above, its officers, its members, the Currituck County Parks and Recreation Department, the County of 
Currituck, its officers, agents, sponsors, associations, employees, and any person or entity connected with the team, league, or field. 
  

I ACKNOWLEDGE THAT I HAVE READ AND THAT I UNDERSTAND THE ABOVE PROVISIONS IN THIS WAIVER, 
RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT AND AGREE TO ABIDE BY THEM. 

 
ALL PLAYERS MUST SIGN THIS WAIVER BEFORE  ALLOWED TO PLAY OR TEAM RISKS FORFEITURE 

 

Team Name: ________________________________   Manager/Coach: ________________________  Phone: ________________

       (if minor)   

 Player’s Printed Name  Player’s Signature  Date  Parent/Guardian Signature  Date 
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I, __________________________________, sign to verify that the above listed players are in good standing with 

and are currently actively attending ______________________________________________. 
 
________________________________________________________                          _______________________________ 
                                                   Pastor                                                                                                                              Date 


