
 

Player Name: ___________________________________________ 
 
Address: _______________________________________________

 
City: ________________________ State: ______Zip: __________  
 
Player Phone: __________________________________________ 
 
Player E­Mail:___________________________________________ 
 
Parent/Guardian Name: ___________________________________   
 
Parent/Guardian E­Mail:___________________________________ 
 
Parent/Guardian Phone: ___________________________________   
 
Parent/Guardian Name: ___________________________________ 
 
Parent/Guardian E­Mail:____________________________________ 
 
Parent/Guardian Phone: ___________________________________   
 
Preferred Jersey No:    1.______    2.______    3.______    4.______   
 
Jersey Size: YS    YM    YL    YXL XS   S    M    L    XL 
 
Pant Size:    YS    YM    YL    YXL XS   S    M    L    XL 
 
Volunteer (Circle all related): 
Sponsor    Photographer    Score Keeper     Fundraising    Web Design  

Select Team:    10U       12U       14U      16U­Avina      16U­Castillo 
 
Current Positions Played:   P    C   1B   2B   SS   3B   LF   CF   RF 
 
Bats:     R    L    Both Throws:     R    L 
 
Date of Birth: ________________________ 
 
Height: ______________________ Weight: _________________________ 
 
School: ______________________City:____________________________ 
   
GPA: ____________________       HS Grad Year: ____________________ 
 
 
Previous Travel Teams: 
________________________________________________________________
_______________________________________________________________ 
 
Medical Insurer & Policy No: 
__________________________________________ 
_____________________________________________________________ 
 
Parent and/or legal guardian of the above named applicant approves applicant’s participation in 
all team activities, waives, releases, absolves, and holds harmless the NorCal Bandits 
Fastpitch Inc., its organizers, directors, sponsors, team managers, coaches, field officials, and 
persons transporting the applicant to or from team activities, from claims arising out of injury, 
whatever the cause to the applicant.  I/We also agree to furnish a copy of the applicant’s birth 
certificate. 
 
____________________________________________________________________________ 
Parent/Guardian Signature                     Relationship to Applicant        Date 

   

 



NorCal Bandits Fastpitch  
RELEASE OF LIABILITY AGREEMENT 
Location of Activity:  Monterey Trail HS and other softball fields 
Supervisor/Director of Activity:  Celina M. Castillo 
 
Participant Name 
__________________________________________ 
Date 
____________________________________________________ 
 
I, the undersigned (or parent/guardian, if participant is under 18 years old) understand                         
that this is a legally­binding Release of Liability of NorCal Bandits Fastpitch (NCBF).                         
I/We request permission to participate in the above activity. In consideration of being                         
granted this permission, I/We agree as follows:  
1. Voluntary Activity I/We understand and agree that participation in this activity is                         
purely voluntary and is not required by NCBF.  
2. Release of Liability I/We, on behalf of myself/the participant, the family heirs,                         
personal representatives, guardians, successors, and assigns, hereby release NCBF                 
and all related personnel and volunteers (all of whom are referred to as “Releases”)                           
from, and agree not to sue Releasees, for any claims that I/we may have arising from,                               
or in connection with any physical, emotional or mental injury or property damage that I                             
may suffer as a result of my participation in the activity from any cause whatsoever, to                               
the extent permitted by law.  
3. Acknowledgment of Risk I/We recognize and appreciate the dangers, hazards, and                       
risks of the activity which could include serious or even fatal injuries and property                           
damage. I/We attest that we have fully considered the risks and hazards, and I/we                           
agree that I have individually assumed the risks involved in this activity.  
4. Emergency Medical Treatment I/We understand and agree that Releasees do not                       
have medical personnel available at the location of the Activity. I/We understand and                         
agree that Releasees are granted permission to authorize emergency medical                   
treatment, if necessary, and that such action shall be subject to the terms of this                             
agreement. I/We understand and agree that Releasees assume no responsibility for                     
any injury or damages which might arise out of, or in connection with such authorized                             
emergency medical treatment. 
5. Fitness to Participate I/We hereby represent that I am physically and mentally able                           
to participate in the above referenced Activity and have no health problems which                         
would present a risk to me in participating in this activity.  
6. Insurance I/We represent that I have a comprehensive medical plan necessary to                         
provide for and pay any medical costs that may be attendant as a result of injury. If                                 
such policy does not exist, I will be responsible for all expenses incurred as a result of                                 
injury/illness while participating in above event. 

7. Photo Release I/We do hereby give permission to NCBF, to use the above listed                             
athlete’s photograph or photographic image or video in any official NCBF business,                       
including, but not limited to: NCBF websites, NCBF newsletters and newspapers,                     
advertising material, postcards, etc. It is agreed that the use of photograph or                         
photographic image or video shall in no way be used in any other forum other than                               
official NCBF business purposes.  
8. Uniform/Equipment Policy I/We acknowledge that uniforms and equipment                 
belonging to the team will be cared for appropriately and if at anytime become lost or                               
misused, will be replaced at my own expense. Upon leaving NCBF for any reason, I will                               
return uniforms and equipment within 10 days to the team manager or a coach. If the                               
above are not returned within 10 days, I understand legal action may be taken. Failure                             
to return will also result in a written request to ASA to have athlete’s player card                               
suspended, making her ineligible for all ASA functions, including but not limited to                         
practice, tryouts and tournament play. 
 
I acknowledge that I have carefully read this agreement and fully understand its                         
contents. I acknowledge that I am voluntarily executing this agreement of my own free                           
will. After having the opportunity to consult with legal counsel of my own choosing, I                             
understand that this release means. I am giving up, among other things, rights to sue                             
NCBF and their Releasees for injuries, damages or losses I may incur. I also                           
understand that this release binds my heirs, executors, administrators, and assigns, as                       
well as myself. I further acknowledge and understand that this agreement will absolve                         
the NCBF and their Releasees from any liability in connection with any injury or harm                             
suffered as a result of my participation in the above referenced activity. I acknowledge                           
that I have been made aware of any and all risks of participation in this activity.  
 
I/We have read and understand that this document is a release of legal rights.  
 
 
Signature__________________________________________________________ 
 
Date______________________________ 
 
 
Parent/Guardian Signature_____________________________________________ 
(Required if under 18 years of age)  
 
Date______________________________ 



 


