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q
 M

ay 2-3    q
 June 13-14    q

 July 4-5    q
 July 18-19    q

 Aug 22-23    q
 Oct 3-4  

D
ivision:  q

 C
oed D

 (6M
-4F)    q

 C
oed E (6M

-4F)    q
 C

oed F (6M
-4F)    q

 M
ens D

    q
 M

ens E
R

eturn to:  R
andy W

arren/R
SPA, 8 Buxton C

ourt, Bram
pton O

N
 L6Z 3H

9  
accent@

slopitch1.com
 • C

ell 416-930-6124 • w
w

w.slopitch1.com

Team
 N

am
e:                                                                                                       C

ity R
epresenting:                                                            

Team
 C

ontact:                                                                                                               q
 M

ale  q
 Fem

ale     

Address: _____________________________________________   C
ity: _________________________  Postal C

ode: ___________________

Tel. – R
es.: (          )                                    Bus: (           )                                          Ext.:              C

ell: (           )                                    

EM
A

IL:   ___________________________________________________________

A
lternate C

ontact: __________________________________________      q
 M

ale  q
 Fem

ale          Tel. – C
ell.: (        )                                         EM

A
IL:   

________________________________________

League:  __________________________________________________           SPN
 R

egistration N
o.: ________________________________________

O
ther Team

 N
am

es used or Team
 N

am
e last year:                                                                              Last Tournam

ent Entered:                                                                     R
esults:                    

PLEA
SE PR

IN
T C

LEA
R

LY - include apt./unit num
bers and telephone area codes

Players N
am

e 
Last N

am
e/First nam

e/Initial
(*N

ote:  M
axim

um
 14 prizes per team

)

Players Signature**
For release of liability & assum

ption of risk  
(M

ust be 18 years of age to sign**)

D
ate of B

irth 
M

onth/D
ay/Year

Players Em
ail 

Telephone #
include  

area code

H
ighest 
Level

Played
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
1112131415

*

16
*

17
*

18
*
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*

20
*

R
elease, W

aiver &
 A

ssum
ption of R

isk A
greem

ent - In consideration of m
y being allow

ed to attend at or participate in any w
ay in this slo-pitch tournam

ent, I w
arrant that I am

 physically fit to participate and of legal age and com
petent to sign and agree that a benefit is realized by m

e 
through attendance at S

lo-P
itch N

ational S
oftball Inc. (hereinafter called “S

P
N

”) events and I hereby for m
yself, m

y heirs, executors, adm
inistrators, successors and assigns release from

 liability and agree to indem
nify and hold blam

eless the prom
oters, all other participants, officials, 

sponsors, advertisers, league executive, ow
ners and/or operators of the prem

ises and facilities (including w
ithout lim

itation S
P

N
, M

olson C
anada and R

S
P

A
 R

ecreational S
lo-P

itch A
ssociation), and each of them

 and any of their agents, em
ployees or representatives or otherw

ise, 
during m

y participation and/or attendance at the event. In addition, I agree to, at all tim
es, inspect equipm

ent, playing fields, prem
ises and event-related facilities for possible risk and determ

ine for m
yself that conditions are acceptable for m

e to com
m

ence or continue participation and/
or attendance. I also agree m

y participation and/or attendance, com
m

encing or continuing, indicates acceptance of equipm
ent, fields, prem

ises, et al, and I know
ingly and freely assum

e all risks and full responsibility for m
y participation and/or attendance, com

m
encing or continuing 

A
N

D
 I hereby grant S

P
N

 and their agents the irrevocable right to use m
y nam

e, face or other likeness for any and all purposes. I am
 fully aw

are that S
P

N
 carries no m

edical or liability insurance for any participants or attendees and that I am
 solely responsibly for securing m

y ow
n 

insurance. **M
ust be 18 years of age to sign or attach letter from

 parent/guardian signing “R
elease &

 W
aiver” on behalf of m

inor; for safety reasons, no consideration w
ill be given to anyone under 16 years of age. N
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