RSPA - New Player Info Form

Player Name:
Date of Birth: Sex: (A male (D female
Address:
City: Ontario P/C:
Email:
Tel - Cell: ( ) Res: ( ) Bus: ( )

[ am with/would like to be on the same team as:

Player Rating: M| competitive (J middle of the pack A recreational very recreational
Player Rating Comments - | am familiar with SPN/SPOA rankings (A, B, C, D, E, F) 3 yes Ddno  1am level
Which division do you prefer to play in and why? | comp M| int-comp Dintermediate W rec-int  ( rec

Parks - which parks do you prefer to play on and why?

Parks - which parks do you prefer NOT to play on and why?

Nights - what nights do you prefer to play on and why?

Nights - what nights do you prefer NOT to play on and why?
Nights - what nights can you DEFINITELY NOT play on and why?

Position - which position or positions do you prefer to play and why?

Position - which position or positions do you prefer NOT to play and why?

What team/league did you play in last year?

RELEASE OF LIABILITY & ASSUMPTION OF RISK AGREEMENT

l, (please print name), the undersigned, hereby acknowledge and agree to abide by the Rules of Play, Constitution
& By-Laws for the “Recreational Slo-Pitch Association” (hereafter referred to as RSPA), as voted and adopted by the League Executive. | also agree to release and
absolve RSPA, league executives, team representatives, umpires, players, coaches, volunteers, sponsors, the City of Toronto, The City of Mississauga, Slo-Pitch
National Softball Inc. and any of their representatives, etc. of any and all responsibility and/or liability for any personal injury, loss and/or damages, that may occur
as a result of my participation and/or attendance in League and/or Tournament play, or any RSPA sanctioned event, however caused. | understand that there is risk
of injury in slo-pitch softball and | agree to assume all such risk. | also agree that my participation or attendance indicates acceptance of conditions of fields and
equipment and assume all risks and responsibility. AND | hereby grant RSPA the irrevocable right to use my name, face or other likeness for any and all purposes.
| acknowledge that | understand the above release and that all information given is complete and accurate to the best of my knowledge, as of this date.

Signature: Date: Witness/Team Rep Signature:

Complete this form and e-mail or fax back (fax 905-840-4189)
RSPA - Recreational Slo-Pitch Association
8 Buxton Court, Brampton, ON L6Z 3H9 - accent@slopitch1.com * Tel: 905-840-7206 « Fax 905-840-4189



