
 

 
 
 

City of Sugar Hill 
2010 Fall Adult Softball Registration  

 
Organization/Team Name: 
__________________________________________________ 
 
Contact Person/Coaches Name: 
______________________________________________ 
 
Address: _______________________________________________________ 
 
City: ___________________   State: ____________ Zip: ______________ 
 
Cell #:___________________   Email: _________________________ 
 
Number of players on team: _________ (PLEASE ATTACH TEAM ROSTER) 
 
ASA Registered (not required): Yes: _______ No: _______ 
 
Fee: $400 per team. Teams are responsible for their own uniforms, game balls 
and equipment.   
 

Liability Waiver 
 

I, the undersigned, in consideration of being allowed to participate in this activity, and intending to 
be legally bound for myself, my heirs, executors, and administrators, do hereby release and 
discharge the City of Sugar Hill and their respective officers, directors, agents, employees, 
umpires or referees and contractors; jointly and severally, from any and all liability from personal 
injury, accidents, illness, death, property damage or other occurrence which I may suffer in any 
matter whatsoever arising out of or resulting from my participation in this activity; and I expressly 
assume all risks of my participation in this activity, including without limitation, the risk that I might 
be injured as are result of the acts or omission of the above parties or some defect in or on the 
property of any of them, whether caused by negligence or otherwise, except for illness and injury 
resulting directly or solely from gross negligence or willful misconduct on the on the part of the 
City or its employees and I agree to indemnify, save, hold harmless, and defend each and every 
of the above parties of and from any and all loss, damages, expenses, costs, and attorneys fees 
arising out of or resulting from my participation in this activity. I am playing at my own risk. The 
City is not responsible for the condition of the field or the other participants, spectators, or 
referees/umpires. 
 
I CERTIFY THAT I HAVE READ AND UNDERSTAND THIS WAIVER AND RELEASE. 
I Certify, that all of the information listed above and below including players signatures, players 
names, addresses and city of residence are correct and true and all players are eligible to 
participants according to the rules and regulations asset forth by the City of Sugar Hill.  
 
Manager’s signature:  _______________________________________   Date:  ____________ 
 



 
 
 
 
 
 

City of Sugar Hill 
2010 Fall Adult Softball Team Roster 

 
Team Name:  ______________________________________________ 
 
Manager’s Name:  __________________________________________ 
 
Address:  _________________________________________________ 
 
City:  ____________________      Zip:  _____________      
 
Email:  _______________________________________ 
 
Day Number:  ____________________     Night Number:  __________________ 
 
Alternate Manager:  ___________________________________________ 
 
Email:  _______________________________________ 
 
Day Number:  ____________________    Night Number:  __________________ 

 

 
For more information please contact the Recreation Department at 770-831-741 or 

fax information to 770-831-7546 or email dshafer@cityofsugarhill.com. 

Name Address City Phone 
Number 

Signature Age 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      


