W.E.S.P.A 2019 Waiver

2019 West End Slo-Pitch Association Registration
Form www.wespabaseball.com

Name -
Address unit: L
City Postal Code Phone: B

Email address:

Team Registering with for 2019 Season

Please check highest level played and leagque in 2018

Mens [ ] AO BO cO DbO EO SPNO
Womens| | AO BO cO DO EO NSAC
Coed [ ] AOD BO CcO DO EO spoO

LIABILITY RELEASE/PARTICIPATION WAIVER

I HEREBY ACKNOWLEDGE AND ACCEPT that 1 am an ADULT by law (or have League and Parental
Consent) and that 1 AM PARTICIPATING IN the 2019 West End Slo Pitch Association AT MY
OWN RISK and thereby RELEASE AND HOLD HARMLESS the City of Toronto, WESPA Executive,
Team Captains and Designates, Slo-Pitch National, Umpires and OTHERS OF ANY AND ALL
LIABILITY DAMAGES, AND ANY PERSONAL/PROFESSIONAL INJURIES/OTHER THAT MAY OCCUR AS A

RESULT.

I COMPLY WILLTINGLY.

W_E.S.P.A Male Player Restriction (Females Exempt)

AS A MALE PLAYER IN THE WEST END SLO PITCH ASSOCIATION, 1 HAVE BEEN MADE AWARE, |1
UNDERSTAND AND 1 AGREE TO ABIDE BY, the WESPA 2019 RESTRICTION PROHIBITING my
participation in ANY
Slo Pitch Ontario(SP0O), Slo Pitch National (SPN) or NSA Canada LEAGUE OR TOURNAMENT
at a calibre of play that EXCEEDS SPO,SPN or NSA Level“C” THIS SEASON (May 1-Oct
01) AND WILL BE SUSPENDED FOR THE REMAINING SEASON FOR CONTRAVENING THIS
PARTICIPATION STIPULATION, with Ffurther penalties applied to my Team and Team
Captain/Designate. 1 will not compete beyond Level “C”.

The WESPA Executive and Captains, for the SAFTEY of all PLAYERS, implemented the
above stated rule. I comply willingly.

Signature Date

This is my player’s signature and he/she/we are aware of League
Rules/Regulations applying to player participation and comply.

Signature of Team Captain/Designate
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