
OFFICIAL ROSTER 
SOFTBALL/VOLLEYBALL MINOR RELEASE FORM 

TEAM:   LEAGUE:    NIGHT:   
This roster must be turned in before the start of your first game.  To be eligible to play with the above 
team, all players must be listed below.  No player can be added in tournament play after the first game.  
 
As a precedent to participating in Time Warner Cable Park tournament/League we, the undersigned, 
knowingly and voluntarily assume any and all regulators established by Time Warner Cable Park.  I fur-
ther waive any right to claim against Time Warner Cable Park, their officials, volunteers, agents or em-
ployees for accidents, bodily injury,  property damage and/or loss, that may be sustained as a result of my 
participation in leagues and tournaments.  I hereby certify that each of the players named below have per-
sonally signed this roster. 
 
  MANAGER’S SIGNATURE:         DATE: 

As a precedent to my child’s participating in Time Warner Cable Park Program, the undersigned, know-
ingly and voluntarily assume any and all regulations established by Time Warner Cable Park, I accept the 
responsibility to ensure that my child’s health and fitness is acceptable to participate in Time Warner Ca-
ble Park’s sports programs.  I further waive any right to claim against Time Warner Cable Park, their of-
ficials, volunteers, agents, or employees for accidents, bodily injury, property damage and/or loss, that 
may be sustained as a result of my child’s participation in leagues and tournaments. 

TO BE ELIGIBLE TO PLAY WITH THIS TEAM, PLAYER AND PARENT MUST 
SIGN THIS RELEASE FORM AND PAY IN FULL. 

Player’s Information 
NAME       ADDRESS 
HM#       CITY    ST.  ZIP 
DATE OF BIRTH     SIGNATURE 
PARENT’S SIGNATURE      

NAME       ADDRESS 
HM#       CITY    ST.  ZIP 
DATE OF BIRTH     SIGNATURE 
PARENT’S SIGNATURE      

NAME       ADDRESS 
HM#       CITY    ST.  ZIP 
DATE OF BIRTH     SIGNATURE 
PARENT’S SIGNATURE      

NAME       ADDRESS 
HM#       CITY    ST.  ZIP 
DATE OF BIRTH     SIGNATURE 
PARENT’S SIGNATURE      


