Spring 2019 Registration Form
Adult Coed Softball League

Jeff Davis Adult Recreation
_____________________   _______________________  ______________________   ________   
               FIRST NAME                                 LAST NAME                                    NICK NAME                     GENDER    
ADDRESS ____________________________________________________________________________
HOME PHONE____________________________   DAY PHONE_________________________________
I, the above named player certify that I am now _____ years old. Date of Birth ____________________

I, the above named player hereby consent to participate in all activities of the sports program for the Adult Coed Softball League of the Jeff Davis Adult Recreation. I acknowledge that there is a significant risk of accidental injury while participating in an adult coed softball program. I understand that team insurance was offered to the team through USSSA and it was up to the team captain whether to purchase it. In the event that the captain doesn’t purchase team insurance, I agree to be fully responsible for all of my medical expenses incurred as a result of any injuries which may occur while participating in the program.
I hereby authorize and grant permission to the Jeff Davis Adult Recreation, its coaches or league representatives to authorize and obtain medical care from any licensed physician, hospital or medical clinic should I become ill or injured while participating in league activities. I hereby agree to be responsible for payment of all medical expenses in the event emergency treatment is required as a result of any injuries received while participating in league activities.

I hereby assume all risk and hazards incidental to participation in the Jeff Davis Adult Recreation Adult Coed Softball League program and activities and do hereby agree to hold harmless, release and indemnify the city of Jennings, the Jeff Davis Adult Recreation, the Adult Coed Softball League organization, its coaches, sponsors, supervisors, officers, directors and agents from any and all injuries, claims, losses and medical expenses arising out of or occurring as a result of my participation in the sports program.

This release form must be signed by the participant and returned to the Jeff Davis Adult Recreation along with registration fee on or before deadline. You must have it in by 5:00 pm on date of deadline. Registration fees are $30.00. Cash or business checks accepted. No Personal Checks.
SIGNED: ___________________________________  DATE: _____________________________
Registration Fee Attached?  Yes _____  No ______      Replacing player: __________________________
This league is classed in the Mixed Class E Division.

Team Name_________________________________________
