[image: image1.png]




	2025/26 SOFTBALL WAIVER

	Name
	
	DOB
	
	/
	
	/
	
	Age
	

	Present Grade 2025
	 
	School Name
	

	Address
	
	Zip
	

	Phone
	
	Cell Phone
	

	Email
	

	

	I,
	
	give permission for 
	

	
	
	
	Player

	 to participate in the 2025/26 Girls’ Softball Program and will not hold the NWO LADY BUCKEYES FAST PITCH Softball Association responsible for accidents or injuries.

	
	
	
	

	
	
	
	Signature of Parent or Guardian

	WAIVER RELEASE

	By signing the waiver, I,
	
	will not hold any organizers or

	Coaches of the NWO LADY BUCKEYES FAST PITCH Softball Association summer travel team responsible for any injury that may have taken place during practice or games while participating with their team.  I understand that by signing this form I am releasing all coaches and organizers involved with the softball program of responsibility for any injury that may occur.  I herby give my 

	permission for my daughter,
	
	to participate in the summer program.

	
	
	
	
	

	Player’s Signature
	
	
	

	Parent / Guardian’s Signature
	
	
	

	
	
	
	
	

	Please Return at tryouts
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