TEAM ROSTER CHANGE FORM
	I, 
	, as Team Manager would like to make the following changes to the roster originally submitted to the NASCS office.

	TEAM NAME:  
	AGE GROUP:
	RATING:

	MANAGER’S SIGNATURE:
	DATE:


ALL INFORMATION MUST BE COMPLETED AND BE LEGIBLE.

ADDED PLAYERS MUST READ AND SIGN THE REVERSE SIDE or PAGE 2 OF THIS FORM PRIOR TO SENDING FORM TO NASCS OFFICE.  FORM MUST BE RECEIVED NO LESS THAN THIRTY (30) DAYS PRIOR TO THE REGIONAL TOURNAMENT YOU ARE ATTENDING.

No changes, additions or deletions may be made at the Regional Tournament.

ADDITIONS:
	
	A
	Player’s Full Name
	Principal Residence, Street, City, State, Zip
	Phone #
	SSWS Registration #

	
	B
	Player’s Previous Team / Year
	Player’s Previous Manager
	Previous Manager’s Phone #
	Previous Team’s Rating


	1
	A
	
	
	
	

	
	B
	
	
	
	

	2
	A
	
	
	
	

	
	B
	
	
	
	

	3
	A
	
	
	
	

	
	B
	
	
	
	

	4
	A
	
	
	
	

	
	B
	
	
	
	

	5
	A
	
	
	
	

	
	B
	
	
	
	


DELETIONS:

Player’s Full Name

      
  Principal Residence

       



 Phone #

SSWS Reg. #

	A
	
	
	
	

	B
	
	
	
	

	C
	
	
	
	

	D
	
	
	
	


Send completed form to NASCS; PO Box 1085; Mt. Clemens, MI 48046 or fax both sides to 517-887-1710
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 Incorporated 1985
	NASCS/SSWS®

 TEAM ROSTER/PLAYER CONTRACT and

INDEMNIFICATION

AGREEMENT
	[image: image2.png]



“World Series” is a registered service mark of Major League Baseball and is used by permission.


1.  I, the undersigned, in consideration of being allowed to participate in any North American Senior Circuit Softball (NASCS) Senior Softball World Series® (SSWS) Regional Tournament and the NASCS SSWS®, and intending to be legally bound for myself, my heirs, executors, and administrators, do hereby release and discharge the NASCS and their respective officers, directors, agents, employees and contractors, jointly and severally, from any and all disability from personal injury, accident, illness, death, property damage, or other occurrence which I may suffer in any manner whatsoever arising out of or resulting from my participation in this activity and the SSWS®; and I expressly assume all risks of my participation in any NASCS SSWS® Regional Tournament and the SSWS® including without limitation, the risk that I might be injured as a result of the acts of omission of the above parties or some defect in or on the property of any of them, whether caused by negligence or otherwise, except for illness and injury resulting directly and solely from gross negligence or willful misconduct on the part of NASCS or its employees and I agree to indemnify, save, hold harmless and defend each and every one of the parties of and from my participation in this activity.  NASCS is not responsible for the condition of the fields or the conduct of participants, spectators or officials.

2.  Assumption of Risk—I assume all risks involved in my participation in any NASCS SSWS® Regional Tournament and SSWS® and I recognize that I am solely responsible for my decision to participate in any game in any NASCS SSWS® Regional Tournament and SSWS® and that the above release stated in Section 1 includes but is not limited to, a release (1) for maintenance or condition of the playing fields, (2) for condition of appurtenances there to (bases, mounds, bat racks, bleachers, dugouts.)

3.  Player Responsibility for Procuring Insurance—I am fully aware that NASCS and its Regional Tournaments carry no medical insurance for any participant and that I am solely responsible for securing my own insurance, and that my team is responsible for securing its own insurance.

4.  Manager Familiarity with Rules—My manager has advised me that he has read the NASCS SSWS® Rules and has advised me of the contents thereof.

BY AFFIXING MY SIGNATURE TO THIS DOCUMENT, I AGREE TO THE ABOVE:

PLAYERS MUST SIGN BELOW PRIOR TO SENDING FORM TO NASCS
	1A.
	A.

	2A.
	B.

	3A.
	C. 

	4A.
	D.

	5A.
	


All player information must be approved before changes become effective.

TEAM NAME:  _______________________________________________________________  AGE GROUP:  _____________            Revised  12/26/08
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