
Cactus Cities Softball League 
Member Information And Liability Waiver 

 
ALL INFORMATION YOU PROVIDE WILL BE USED FOR CCSL BUSINESS AND COMMUNICATIONS ONLY 

 
OBJECTIVES: 

The purpose of CCSL is to foster local, regional, national and international sports competition predominately for gay, 
lesbian, and anyone dedicated to promotion of the amateur athletic experience for persons of all skill level and abilities 
regardless of sexual orientation, gender, race, creed, religion or national origin.  The primary focus of CCSL will be to 
provide venues for adult slow-pitch softball competition.  Additionally, the organization will endeavor to develop people of 
all abilities and experience to participate in sports competitions. 

 
MEMBERSHIP INFORMATION:       NEW MEMBER 
 (Please complete in full, PRINT)        RETURNING MEMBER 
 

First Name: ___________________________ MI:________ Last Name:_________________________________ 
(Please use your FULL, LEGAL name as it appears on any valid government issue identification) 

 

Address: ______________________________________________________________________ Apt.:__________ 
 
City: ______________________________________________ State: ________________ Zip:________________ 
 
Home Phone: (_______)__________________________ Cell Phone: (_______)___________________________  
 
Email Address: ___________________________________________ Birthday:  __________________________ 
          (MM/DD/YYYY) 
Emergency Contact: _______________________________________ Relationship: ________________________ 
 
Emergency Phone: (______)_________________________________  Gender:    Female      Male 
 
PREFERRED COMMUNICATION METHOD:  (Circle One) Email      Mail      Phone 

 

Do you wish to be added to the event email distribution list for team fundraisers?   Yes        No 
 
DIVISIONS: 
   Women’s  A (Most Competitive)    Women’s C (Mildly Comp/borderline Rec)    Open A      Open B  
   Women’s  B (Competitive/Alt)       Women’s D (Recreational)               Open C       Open D 
             _________Player Classification (If Known)                          ________ Player Rating (If Known) 
 
Do you currently play for a CCSL Team? If so, which one?:__________________________________________ 
 
Team Manager/Coach: _______________________________________________________________________ 
 
Have you ever played in any other NAGAAA/ASANA Associated league(s)?  If so, which league(s) and when? 
_____________________________________________________________________________________________ 
 
MEMBERSHIP FEES: 

Member fees will be due on a seasonal basis.  The commission will determine the schedule for payment of member fees, but 
in all cases the fees will be due prior to the start of the FIRST game or competition of any season.  Players will be ineligible 
for play and forfeit any benefits of membership until any outstanding fees are paid in full.  Note, only CASH is accepted. 

 
(Official Use Only) Date Paid: ______________      Amount: ________________ 

 
RELEASE WAIVER:  (Please read back of this form carefully before signing below.) 

I have carefully read the hold-harmless Waiver and Release of All Claims located on the back of this membership 
information form and I fully understand its contents, meaning and effect as a complete waiver and release of all claims, 
liability and indemnity for the Cactus Cities Softball League, its agents, volunteers and officers.  I hereby certify that any 
and all information supplied herein by me is correct to the best of my knowledge and that I am signing this form of my own 
free will with full knowledge of the implications in doing so. 

 
 
_____________________________________________________  ______________________________________ 
MEMBER SIGNATURE     DATE 



Cactus Cities Softball League 
Member Information And Liability Waiver 

 
EACH PLAYER MUST READ THE FOLLOWING WAIVER AND RELEASE OF ALL 

CLAIMS STATEMENT BEFORE COMPLETING AND/OR SIGNING PAGE 1. 
 
In consideration for the privilege to participate in the Cactus Cities Softball League (hereafter 
“CCSL”) and its associated events, I, for myself, my heirs, executors, administrators and assigns 
do hereby release, waive and/or forever discharge any and all rights, claims, and causes of action 
for damages that may be suffered by me as a result of my preparation for and/or participation in 
CCSL contests and related activities. 
 
I recognize and voluntarily accept all risks and hazards associated with my participation in 
softball, no matter how remote or unlikely, including the possibility of serious bodily injury, 
catastrophic spinal injury, total or partial paralysis, disfigurement, permanent impairment, and 
even death.  I realize that the causes of such injuries include, but are not limited to, running, 
falling, tripping or being pushed as well as by means of striking or being struck by another 
participant, a spectator, game equipment or a vehicle. 
 
As an adult, I take full responsibility for my participation in the CCSL and for the level at which 
I choose to be involved.  I understand and accept that I am solely responsible for limiting my 
level of participation, if necessary, with respect to any physical or mental impairment I may 
have.  I affirm that I have the requisite skills, training, experience and abilities, and am 
physically fit to the extent necessary for my level of participation.  I also understand that I can 
choose to remove myself from participating in the CCSL or its events at any time. 
 
I do not expect the Cactus Cities Softball League, its agents, volunteers or officers to coach, 
manage, instruct or train me for the activities.  I also recognize that it is my personal 
responsibility to learn, understand and obey the rules of softball and the CCSL. 
 
I agree to abide by the sports code of conduct at all times when attending any CCSL sanctioned 
event.  I acknowledge that league directors and umpires reserve the right to punish any perceived 
infringement of unsportsmanlike conduct or violation of the code of conduct, which could result 
in punishment including but not limited to removal from all CCSL events and membership. 
 
I am fully aware and agree that I cannot, in whole or in part, rescind, revoke or otherwise 
withdraw the foregoing Waiver and Release of All Claims.  I also realize that it will not expire 
and that no activity by me shall cause it to be terminated, extinguished or canceled in any way. 
 
I thoroughly understand that the foregoing Waiver and Release of All Claims is intended to be as 
broad and inclusive as is permitted by the laws of the State of Arizona and that if any segment or 
section thereof is ruled to be invalid, not withstanding that portion, I expressly agree that the 
balance shall continue in full legal force and effect. 
 
I have carefully read the hold-harmless Waiver and Release of All Claims and fully understand 
its contents, meaning and effect as a complete waiver and release of all claims, liability and 
indemnity for the Cactus Cities Softball League, its agents, volunteers and officers. 
 
I hereby subscribe my name on the signature line on the bottom of Page 1 and by doing so 
certify that any and all information supplied herein by me is correct to the best of my 
knowledge. 


