
SOUTHSIDE ADULT KICKBALL ASSOCIATION 
KICKBALL PLAYER REGISTRATION FORM 

(Rev. 10/2023) 

PLEASE PRINT Division: COED A B C D 
(Circle) 

M F DOB: Team: 
(Circle One) 

Name: EMAIL: 

Maiden Name/Previous Names/ Cell: 

Nick Names, etc.: 
Address: 

City: Zip: 

PREVIOUS KICKBALL EXPERIENCE 

Previous Teenage All-Star? YES NO 

If yes, list League & Years: 

Previous Adult Player at SSAK? YES NO 

Last Team(S) Played With: 

MEDICAL CONDITIONS 

Please list ALL conditions/problems: 

CONSENT 

No application will be considered valid by the Southside Adult Kickball Association (SSAK) unless each item below has 
been initialed and this application has been signed and dated by the player. 

I hereby release and hold harmless SSAK, its Board of Directors, its agents, Board volunteers, and other 
members associated with SSAK, Southside Little Miss Kickball, Little Miss Kickball International or the City of 
Corpus Christi.  

I hereby waive any and all claims against SSAK, its Board of Directors, its agents, Board volunteers, and other 
members associated with SSAK, Southside Little Miss Kickball, Little Miss Kickball International or the City of 
Corpus Christi for personal injury or property damage which I may have or may hereafter accrue as a result of my 
participation in any event associated with SSAK during the season 

I understand that my registration fee is not refundable after the commencement of the first scheduled 
game of the season. 

By my signature, I certify that the information provided above is true and correct to the best of my knowledge. 

Signature: Date: 

REMINDERS: 
• A player is not committed to a team until SSAK receives a completed registration form.

• A coach may not drop a player from his/her team without SSAK Board approval, once SSAK receives the player’s completed registration form.

• A player will not be allowed to move to another team, unless the player’s team folds, without SSAK approval.

• Teams may not add players without SSAK Board approval after the Teams have been placed in a division.
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