Dutchman’s Pizza presents the 1st Annual CJSF Softball Tournament
September 25 & 26, 2009

Benefit Gilroy Middle School Students
Dutchman’s Pizza & CJSF

ASA Softball Tournament 
1. Tournament style will be Double elimination.

2. Tournament limited to 16 teams.

3. Each game lasts seven (7) innings or 60 minutes, whichever comes first.

4. The team must have at least eight (8) players on the field to start a game.

5. The umpire will not start an inning after 55 minutes from the start of the game, unless the inning ends in a tie. 

6. There is a 15 run rule after 5 complete innings.
7. ASA rules and only ASA approved bats are allowed.
8. Any game called by the Coordinator due to time, weather, darkness, etc. is considered complete if four (4) innings have been completed or three and a half (3.5) innings if the home team is ahead.
9. Any dispute with the umpires may result in immediate ejection of the player and his/her team. 
I, the undersigned player, acknowledge, agree and understand that:

Voluntarily and of my own free will, I elect to participate as a member of the softball team and tournament indicated below.

I understand that there are certain risks and hazards involved in participating in softball that may result in injury or death to me or other players, including, but not limited to those hazards associated with weather conditions, playing conditions equipment and other participants.

I understand that sliding into base is dangerous to me and to other players and may result in serious injury or death.

I understand that the very nature of the game of softball is hazardous and risky, including, but not limited to, the acts of pitching, throwing, fielding, and catching of the ball, the swinging of the bat, running, jumping, stretching, sliding, diving, and collisions with other players and with stationary objects, all of which can cause serious injury or death to me and to other players.

Further, I, the undersigned player, agree that in consideration for the right to play as a member of the team designated below and in consideration for permission to play on the fields arranged for by the team or Tournament Director: 

I voluntarily elect to accept and assume all risks of injury incurred or suffered by me:
(a) While practicing or playing in the tournament and as a member of the team so designated, 

(b) While serving in a non-playing capacity as a team member during practice or play by other teams or by other players on my team, 

(c) While on or upon the premises of any and all of the fields arranged for by my team or league for practice or play.

I release, discharge and agree not to sue the team and/or the City of Gilroy, Dutchman’s Pizza, Inc., the field owner or other entity designated below, the Amateur Softball Association of America, or their owners, officers, agents, servants, associations, employees, or any person or entity connected with the team, tournament, or field owners for any claim, damages, costs or cause of action which I have, or may in the future have, as a result of injuries or damages sustained or incurred by me from whatever cause including but not limited to the negligence, breach of contract or wrongful conduct of the parties hereby released.

Name of Team______________________________________ 

                    
Name of Tournament 
    Dutchman’s Pizza & CJSF Softball Tournament

   
Field Owner or Other Entity    City of Gilroy
I ACKNOWLEDGE THAT I HAVE READ AND THAT I UNDERSTAND EACH AND EVERY ONE OF THE ABOVE PROVISIONS ON THE PREVIOUS PAGE IN THIS WAIVER, RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT AND AGREE TO ABIDE BY THEM.
This page must be completed and turned in when registering your team.

Name of Player (Print) 

Signature of Player 



Date
1______________________
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__________________
2______________________

________________________


__________________
3______________________

________________________


__________________
4______________________

________________________


__________________
5______________________
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________________________


__________________
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________________________


__________________
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________________________
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________________________
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________________________


__________________
11______________________

________________________


__________________
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________________________


__________________
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________________________


__________________
14______________________

________________________


__________________
This form must be completed by each player on the roster and returned when registering your team. Without this completed for you will not be able to register, no exceptions.






This team roster must be fully completed and returned with cash or a check                                 (BY Sept. 15, 2009) for the amount of $275.00 to ensure tournament registration.

You can mail your check and roster to: 

Dutchman’s Pizza
Jim Shuster
                                       6940 Chestnut St
Gilroy, Ca 95020
Team Name: ____________________            
 Player’s Name                                              Phone No.              Residence city
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Email Addresses are required to receive email confirmation of schedule:

Team Manager ______________________Cell#__________________Email_____________________​​​​_____
Asst. Manager _______________________Cell# _________________Email __________________________
PAGE  
3

