Valley Wheel Baseball

Directions: Returning Player Registration Form Updated 1/1/11
Thisregistration form, league fee and signed participant rel ease agreement must be received
before your registration can be accepted. Returning player s deadline 3/1.

Return to: VWB c¢/o Jim Nason, 51 Spence Street, Springfield, MA 01104

Please Print Clearly

NAME:
First Last Preferred e-mail
ADDRESS:
Street City/Town State Zip
Home Phone # Work Phone # Cell Phone #
Occupation Date of Birth Age on next 6/1 Height Weight
Throws (L/R) Bats (L/R)
Returning Player s L eague Fee= $210 includes cap & socks: Last Team Jersey #
The league fee is non-refundable once the draft is held. | |I would like to return to this team.

Replacement Jersey -- $38
Replacement Belt -- $8

Returning Players Registering Late after 3/1 or Entering the draft; L eague Fee, Jer sey& Belt=$256
Choice of jersey numbers 1 - 30: DI am registering late or
would like to enter the draft.
1st 2nd 3rd

UNIFORM:| S | M L | XL |XXL
Include your size even if you aren't >>>>> |Jersey Size
getting a new jersey. Pant Size
Pants must be gray with no stripe. Purchase your own or pants are available for $23 regular or $33 heavy duty.

Registration fee must be paid in full at the time of registration to be considered for the draft. | have had sufficient time to read
this entire document. | haveread it and understood it, and agree to be bound by itsterms. | agree to abide by the philosophy
and rules of VWB. | certify underpenalty of expulsion that the information | have provided is correct as listed on the VWB
player registration and experience form(s).

Signature of Participant Date

We are looking for suggestions on how to improve the league. Constructive criticism only, nothing negative.
If you have a suggestion for improvement please include a proposed solution.



Valley Wheel Baseball

Participant Agreement, Indemnification and Acknowledgement of Risk

In consideration of membership into the Valley Wheel Baseball League (VWB), | hereby agree to conduct myself in a

manner which will reflect favorably upon my teammates, fellow competitors, umpires and spectators. | understand that failure
to do so may result in my suspension and/or expulsion without reimbursment of any fees | have paid. | understand and

agree that | am not entitled to any refund under any circumstances once the draft is held. Complete refunds are due only to
those not drafted.

Y ou should consult with a physician before participating in any strenuous exercise.
1. | understand that there are certain risks inherent in my participation in the game of baseball and | assume those risks of
my own accord and will indemnify and hold harmless VWB, its members, officers, sponsors or field owners for any
injury I may sustain in the course of traveling to and from, or while participating in any VWB activity, or in my use of
VWB equipment or facilities, including such claims which allege negligent acts or omissions of VWB.

2. 1 agree and promise to accept and assume all of the risksin this activity. My participation in this activity is purely
voluntary, and | elect to participate in spite of the risks.

3. | certify that | have adeguate insurance to cover any injury or damage | may cause or suffer while participating or else
agree to bear the costs of such injury or damage myself. | further certify that | have no medical or physical conditions
which could interfere with my safety in this activity, or else| am willing to assume, and bear the costs of, all risksthat may
be created, directly or indirectly, by any such condition. | also understand the VWB does not provide any insurance for

its participants.

4.1 certify, under penalty of indefinite long term suspension, that my birth date and age are correctly listed.

| have had sufficient time to read this entire document. | have read it and understand it, and agree to be bound by its
terms. | agree to abide by the philosophy and rules of VWB. | certify under penalty of expulsion that the information
| have provided is correct as listed on the VWB player registration and experience form(s).

Signature of Participant

Printed Name Date



