ORANGE COUNTY ADULT

| ASTEMLISOCUTOL | o sy cr s
a California non-profit corporation Website: www.ocababaseball.org

PLAYER CONTRACT:

NAME: TEAM:

ADDRESS: APT/UNIT:

CITY: STATE: __ ZIP:

HOME PHONE: ( ) WORK PHONE: ( ) CELL/MOBILE: ( )

EMAIL: LICENSE/PHOTO ID#

DATE OF BIRTH: / / SOCIAL SECURITY# - -

TERMS AND CONDITIONS:

1. I certify that | am at least 18 years of age and understand that | must be able to show proof of identity with a current Driver’s license or other
form of Government-issued photo ID at any game during the regular season. Photo ID is required prior to all playoff and championship games.

2. lunderstand that as a participant in the Orange County Adult Baseball Association | must play only for the team which | sign up with. | may be
released, transferred or traded upon my request and/or consent, and with approval of the manager of my team and the league administration. In
some instances, | may be released at the direction of league administration. All decisions of the league administration in this regard are final.

3. As a participant | agree not to possess or consume any alcoholic beverages or illegal drugs of any kind while on the property of any of the
facilities utilized by the league. This includes the playing field, dugouts, spectator areas, bathrooms, parking lot or other areas of the facilities.
Violations will result in suspensions or expulsion from the league in addition to local law enforcement consequences.

4. | understand that fighting, the physical abuse of players, umpires, or spectators and the use of abusive language will not be tolerated and will
result in forfeits, fines, suspensions or expulsion from the league.

5. I understand that any fees | have paid for participation in this league are NOT REFUNDABLE! | also understand that the league is not
responsible and will not refund any monies for unplayed games due to acts of nature, war, civil unrest, or any other circumstances beyond the
control of the league. All decisions by the league administration are final and not subject to review or appeal.

WAIVER AND RELEASE OF LIABILITY:

In consideration of being allowed to participate in any way in the league, any athletic/sports program, created events and activities, the
undersigned understands, acknowledges, appreciates, and agrees that:

1. Baseball is a dangerous sport and the risk of injury from the activities involved in this program is significant, including the potential for
permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does
exist.

2. | KNOWINGLY, VOLUNTARILY AND INTELLIGENTLY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM
THE NEGLIGENCE OF THE LEAGUE or others and | assume full responsibility for my participation.

3. I'willingly agree to comply with the stated and customary terms and conditions for participation. If, however, | observe any unusual significant
hazard during my presence or participation, | will remove myself from participation and bring such to the attention of the nearest official
immediately.

4. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS
Orange County Adult Baseball Association, Nostalgia Sports, Inc., all members, shareholders, administration, officers, officials, agents and/or
employees, other participants sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the
event (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, WHETHER
ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE.

5. | HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTOOD ITS TERMS,
UNDERSTAND THAT | HAVE VOLUNTARILY GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY
WITHOUT ANY INDUCEMENT, FRAUD, DURESS, OR COERCION OF ANY KIND.

PLAYER SIGNATURE: DATE SIGNED: / /

MANAGER SIGNATURE: DATE SIGNED: / /




