
2010     Montgomery County Senior Softball League     2010 
 

Player Application 
 

 
I, the undersigned player, acknowledge, agree and understand that:  
 (1) Voluntarily and of my own free will I elect to participate as a member of the MCSSL 
 (2) I understand that there are certain risks and hazards involved in participating in softball, including, but not 
limited to those hazards associated with weather conditions, playing conditions, equipment and other participants in 
addition to the acts of pitching, throwing, fielding and catching the ball, swinging the bat, running, jumping, stretching, 
sliding, diving and collisions with other players and with stationary objects, all of which can cause serious injury or death 
to me and to other players.  Further, I agree that in consideration for the right to play as a member of the MCSSL and in 
consideration for permission to play on the fields arranged by the league: 
 (3) I voluntarily elect and accept and solely assume all risks of damages, injury, including death, incurred or 
suffered by me; 
  (a) While practicing or playing as a member of the MCSSL.  
  (b) While serving in a non-playing capacity as a MCSSL member or observer during practice of play by 
other teams or by other teams or by other players on my team. 
  (c)  While on the premise of any and all of the fields arranged for by my team or league for practice or 
play. 
 (4) I release, discharge and agree not to sue the team and/or the MCSSL or any owner or leasee of the fields on 
which softball is played or practiced by my team/league, the Amateur Softball Association of America or their owners, 
officers, agents, servants, associations, employees, or any person or entity connected with the team, league, field or 
Amateur Softball Association of America for any claim, damages, costs or cause of action which I have or may have in the 
future as a result of injuries or damages sustained or incurred by me from whatever cause including but not limited to the 
negligence, breach of contract or wrongful conduct of the parties hereby released.  I further agree that I shall hold 
harmless and fully indemnify the parties hereby released from any claims, damages, costs including attorney fees, and 
cause of action which may arise from any claim or cause of action made by me, through me or on my behalf even if the 
damages, injuries or death are caused in whole or in part by any of the parties or entities hereby released. 
 
I acknowledge that I have read and understand each and every one of the above provisions in the player waiver, release of 
liability and indemnification agreement and agree to abide by them. 
 

 
MONTGOMERY COUNTY SENIOR SOFTBALL LEAGUE 

 
Magics ~~ Marshals ~~ Marvels ~~ Maulers ~~ Mavericks ~~ Minutemen ~~ Mongrels ~~ Mustangs ~~ Marauders (travel team) 

 
 

PLEASE PRINT              PLEASE PRINT               PLEASE PRINT 
 
Name: _______________________________________________________ Age: _______ Date of Birth: ______________________________ 
 
 
Address: _________________________________________________City: _________________________State____ Zip Code____________ 
 
 
Phone: ___________________ E-Mail: _______________________ Emerg. Phone: _________________ Emerg. Name________________ 
 
 

Membership fee of $75.00 (made out to MCSSL) is required with this application. 
 
 
I hereby sign and attest that the above information is true and accepted by me on this date. 
 
 
 
 

Signature: __________________________________ Date: _____________ 
 
 
 

SEE PAGE 2 



2010    Montgomery County Senior Softball League    2010 
 

Player Application - Page 2 
 

l. Everyone plays and bats.  Our league’s mission is safety, fun, sportsmanship, exercise, laughs, comradery and 
winning – in that order of importance – If you had fun you won!!! 

 
2. How did you hear about us?  ________________________________________________________________________ 
 
3. Team preference________________________________ (Note: Return players enter last year’s team.  New players 

will be assigned to a team with consideration to a listed preference.) 
 

4. Willing to play any position the team requires. (Circle):  Yes             No 
 

5. Positions preferred (Circle): Pitcher – Catcher – 1st  - 2nd – 3rd – Shortstop – Short field – Outfield 
 

6. Positions NOT preferred (Circle): Pitcher – Catcher – 1st  – 2nd – 3rd – Shortstop – Short field – Outfield 
 

7. Uniforms – shirts and caps are replaced every two or three years, as needed.  Need is determined by votes of the 
League officers, managers and assistant managers.   

 
8. Shirt information. (New applicants fill in b., c., d., & e.) 

 
a. Team_____________________________ (new players will be assigned.) 

 
b.    Size (Circle):     S  M  L  XL  XXL 
 
c. First  name you want printed on shirt _________________________________________ 

 
d. Number requested_______(on  an availability basis – if not available team manager will assign a number.) 

 
e. Extra shirt – write YES if you want one__________ (Extra shirt with name and number is available to all 

players at $23 per shirt. 
 

9. All players play at their own risks and must have medical insurance coverage for any softball related injuries.  
Check with your doctor to make sure you have no medical restrictions.  Play it safe – get a check-up before you 
play – know your limitations and skill level. 

 
10. Player requirements are that you be able to run, field, throw and bat with an acceptable level of competence. The 

team manager will have the final say regarding assessing the playing capabilities and acceptance of the player.  
Our utmost concern is the safety of the player. 

 
11. Softballs: Dudley Thunder-WS12RF80, COR .44 Comp. 375 – One new ball per game provided by the home team. 

 
12. Bats: Only those provided by the league.  No outside bats permitted. 

 
13. Any player who does not intend to return to play this season is asked to please return the blank application with 

your name and address only.  This will enable us to prepare an accurate roster in a timely manner.  We will be 
disappointed if you are unable to join us this season but please keep in touch and hopefully you will be back next 
season. 

 
14. Additional information about our league is available on our website – www.mcssl.org 
 

 
Signature_______________________________________________ Date_______________________ 

 
Mail this completed form to: Dennis Lapin, 14 Trent Lane, East Norriton, PA 19401 

 
TO WIN THE GAME IS GOOD -- TO LOVE THE GAME IS BETTER -- TO PLAY THE GAME IS BEST   

 


