OCALA SENIOR SOFTBALL LEAGUE WAIVER:
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ummmhmhmu of and from any and all
claims. demands, debts, contracts, expenses. causes of action, lawsuits, damages and habilities, of every kind and nature, w hether
known or unknown, in law or equity, that | ever had or may have, arising from or in any way related to my participation in sy of
the ovents or activities conduted by, on the premises of, or for the benefit of. OCALA SENIOR SOFTBALL LEAGUE and
MARION COUNTY<FLORIDA provided that thes waiver of liability does not apply 1o amy acts of gross negligence, or
intentional, willful, or wanton misconduct.

By this Waiver, | assume any risk. and take full responsibility sad waive any claims of personal injury, death or damage 1o
personal property associated with OCALA SENIOR SOFTBALL LEAGUE and MARION COUNTY FL including but not

limited to engaging in softball practices (slow pitch or fast pitch), games. lcagues. running exercises, or general training for the
sport, or using the facility and its equipment or other related activities oo and off the premises.

I contact and agree not 1o sue any other participant of the OCALA SENIOR SOFTBALL LEAGUE or MARION
. FL. | understand that this express contract and agreement is a total bar from recovery for those inherent in the contact
den.d m softball for those aged fifty (50) and sbove. | agree that | am voluntarily participating in the
LEAGUE | waive my right to be free from those bodily contacts inherent in the contact sport of
senior softball for those fifty (50) and sbove, | agree that | have full knowledge and appreciation of the
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I hereby relcase OCALA SENIOR SOFTBALL LEAGUE . MARION COUNTY. FL and all of its agents, officers, directors,
mum*“#dm*m“ﬂh*hmw
whatsoever in connection with any negligent scts by OCALA SENIOR SOFTBALL LEAGUE. as well as in connection with the
_h;hﬂ-nhmd-h-y-‘dn‘ﬂ practices, pick-up games. and/'or run and or scheduled by

OCALA SENIOR mmua-ud-ﬂudmmmwﬁumu
include, but not limited 10, or losses or injunies encountered m connection with transportation, food, medical concerns
(physical and emotional), photographs, and physical injury of any kind. | further agree 10 hold harmless and to

reloase OCALA SENIOR SOFTBALL LEAGUE MARION COUNTY. FL. from and any and all claims and causes of
action of every kind ansing from any physical or emotional mjunes sad ‘'or damages may happen 10 me.
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LEAGUE , MARION COUNTY, FL. its agents, tcam sponsors, league officials and any other partics connected with the league
from all damages or actions whatsoover in any manner anising or growing out of my participation in the OCALA SENIOR
SOFTBALL LEAGUE. | attest that | am physically fit and sufficiently trained in this type of activity. With my signature | accopt
all the rules and by-laws of the OCALA SENIOR SOFTBALL LEAGUE. Also, | will assume personal liability for any and all
damages incurred to another player if such player 15 mpured as & resalt of me knowwngly using an illegal bat. All slow pitch senior
softball bats shall be considered cligible bats, provided that the bat is sot altered in any manner and may be used in league play.
Any batter entering the battery’ box with an illegal. altered, or modified bat shall be declared “out”, gjected from the game and an
out shall be recorded in that batting position for the balance of the game. ILLEGAL: An bat is any slow pitch senior
softball bat that is modified i any way m whsch 1t deviates from the normal stniking power that the manufacturer intended. Baty
used in league play must not be tamperced with 10 increase power, increase, or decroase length, cut. modified, hollowed out or
filled with any or all substances that will alter its oniginal composstion.

I have read, understand, and fully agree 1o the terms of this WAIVER AND RELEASE. | understand and confirm that by signing

this WAIVER AND RELEASE | have given up considersble future logal rights. | have signed this Agreoment frecly, voluntarily,
under no duress or threat of duress, without inducement, promise or guaranice bemng communicated 10 me. My signature is prool’
of my imtention 10 execute a complete and uaconditional WAIVER AND RELEASE of all hability 1o the full extent of the law. |
am |8 years of age or older and mentally competent 10 enter into this waiver

Signature of Member

Print Name of Member




