Idaho Women’s Fastpitch League

Individual Registration / Liability Waiver
· Name: _______________________________________________ Age: ___________
· Position(s): ____________________Referred by: ____________________________
· Phone number: ________________________________________________________
· Address: _____________________________________________________________
· City: ____________________________ State: ______ Zip Code: _______________
· E-mail Address: _______________________________________________________
· Emergency Contact: ___________________________ Relationship: _____________
· Emergency Contact Phone Number: _______________________________________

Liability Waiver:

I am aware that fastpitch softball is a highly physical and competitive sport, and that my participation in any practices and/or games may result in serious injuries or even death.

I hereby waive, release, absolve, indemnify, and agree to hold harmless the Idaho Women’s Fastpitch League (IWFL), its teams, coaches, players, organizers, umpires, and sponsors, as well as any other individual or entity affiliated with the IWFL, for any claim arising out of an injury, whether the result of negligence or for any other cause.
I understand that the IWFL does not provide any insurance for its teams or players, and that I am responsible for providing my own personal insurance.

I understand that I am responsible for any medical bills, deductibles, and all other costs associated with any injury I may receive during my participation in the IWFL.
I understand that the emergency contact listed above may be contacted if I am injured.

I authorize the IWFL, its coaches, players, organizers, and umpires, to provide basic medical care, contact emergency medical services, and/or make medical decisions on my behalf if I am injured.  
Signature:________________________________________ Date:__________________

(Parent’s / guardian’s signature is also required if the participant is under 18 years old)

