
Northampton County Recreation Department 

TEAM ROSTER 

Adult Softball League 

Contracts will not be accepted unless information is filled out completely 

 

Participation in recreational programs can involve vigorous activity.  A thorough physical examination is 

recommended.  I hereby assume all risk and hazards incidental to participation in this program, including 

transportation to and from all activities for myself, heirs, executors, administrators, and assigns, so hereby 

waive, release, absolve, indemnify and agree to hold harmless Northampton County, its officers, agents, 

employees, the Recreation Department, the coaches, and co-sponsors from claims arising out of any injury to 

the participant(s) named below.  I acknowledge that I am physically fit to participate in this program or activity 

and have not been otherwise informed by a physician. 

 

Sport____________________________ 

 

Division (circle one)  Open          Industrial          Co-ed          Women’s          Over 30 

 

 Name Address Home 

Phone 

Signature 
I agree to terms of the waiver and 

have received copy of league rules 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      



 

Northampton County Recreation Department 

Adult Contract 

*This form is required to add a player to an existing team roster. 

Participation in recreational programs can involve vigorous activity.  A thorough physical examination is 

recommended.  I hereby assume all risk and hazards incidental to participation in this program, including 

transportation to and from all activities for myself, heirs, executors, administrators, and assigns, so hereby 

waive, release, absolve, indemnify and agree to hold harmless Northampton County, its officers, agents, 

employees, the Recreation Department, the coaches, and co-sponsors from claims arising out of any injury to 

the participant(s) named below.  I acknowledge that I am physically fit to participate in this program or activity 

and have not been otherwise informed by a physician. 

 

________________________   ________________ 

Signature       Date 
I agree to terms of the waiver and have  

received copy of league rules 

 

Note: 

 Contract must be turned in to the Director. 

 Contracts must be turned in by 4:30pm on game day or at least the day before the team’s next 

scheduled game. 

 All information must be filled out completely. 

 

Sport and League______________________________________________________ 

 

Please print the following information: 

 

Name of team ________________________________________________________ 

 

Name of Player________________________________________________________ 

 

Address ________________________________________________________ 

 

Home Phone _______________________ Work Phone______________________ 

 

 

 

 

 

 

 

 

 


