
PALMYRA AREA CHURCHES 
CO-ED SLOW-PITCH SOFTBALL LEAGUE 

TEAM ROSTER 
 
Team Name: ________________________________      Team Coach/Coordinator: ____________________________ 
 
        Daytime Contact Tel. #: ______________________________ 
 

Name 
(Last, First, M.I.) Address Age Signature 

    

    

    

    

    

    

    

    

    

    

ASSUMPTION OF RISK AND RELEASE OF LIABILITY:  Each  player who has affixed his/her signature above, and that of 
his/her parent or guardian if under the age of 18, acknowledges that he/she is engaging in this activity at their own risk and agrees to 
release and hold harmless their sponsoring church, and any of the other churches sponsoring teams, or providing grounds or 
equipment for the league, from any and all liability which may arise by said individual’s participation in the league. 


	TEAM ROSTER
	Address
	Age
	Signature


