
 

Hi - Tech Softball League 
Player Registration Form 

 
TEAM :    Tier:_____________ 

 
Player (Participant) Information: 

 
FULL NAME (print):            Birth Date:    

MM/DD/YYYY                    
Address:    

 
City:   Postal Code:    

 
Phone #:   
  
Declaration of Interest and Willingness to Cooperate 

 
I, agree to abide by the rules and regulations of the 
Hi Tech Softball League and agree to use the facility and equipment in a manner 
consistent with its intended use and application. I recognize the intent of enjoyment, and 
fun that the Hi Tech Softball League offers to its participants. I acknowledge that the 
League is organized and carried on by individuals for the purpose of recreation and 
socializing. 

 
I understand and agree that my participation in any League scheduled events is not a 
requirement of the Hi Tech Softball League and is strictly voluntary. I further agree that 
in the event of personal injury or property loss, as a result of my participation in a Hi 
Tech Softball League schedule event, I hereby release, waive and discharge the Hi 
Tech Softball League and the City of Ottawa from all liability to my heirs, executors and 
administrators. I accept full responsibility for my actions and obligations and I will not 
hold the Hi Tech Softball League and the City of Ottawa, its employees, contractors 
(umpires), volunteers, agents and instructors (Captains or Co-Captains) liable. I state 
that I have provided for my own additional insurance to my own satisfaction or have had 
an opportunity to do so but have chosen not to do so at my own risk. 
 

 
I am aware of the nature and effect of the Release of Liability, Waiver of Claims and 
Assumption of Risks and Indemnity Agreement that I am signing. I am executing this 
release and waiver of liability agreement freely and without any compulsion on the part 
of the Hi Tech Softball League, I acknowledge to having read this entire agreement prior 
to having signed it. 

 
 
Player’s Signature:  ____________________________________ Date: ___________ 

 
This form must be fully completed and signed, and submitted to the League 
Convener before the player can participate in any scheduled game. 
 
Email: hitechsoftballleague@gmail.com or 
Mail or Hand delivered to Carlyn or Ray Caron 298 McElroy Dr., Ottawa, Ont. K2L 1Y4 
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