CARY PARK DISTRICT
MEN’S SOFTBALL LEAGUE

Let’s play ball! The Cary Park District is currently taking registrations for the 2025
Spring/Summer Men’s Recreational Softball League. The Park District softball
league offers a great opportunity for neighbors, church groups, friends, families,
or co-workers to get together and have some fun on the ball field.

Registration: Registration will be active until Friday, May 2, 2025

Managers Meeting: Thursday, May 8, 2025
6:30 p.m. Lion’s Park ball fields
League play begins at 7:00pm on 5/8/25

Day/Time: Thursday game times at 7:00pm, 8:00pm, & 9:00pm (dependent on
number of teams)

Bar Code: Day: (begins) League: Level: Fee: Min/Max:
16993 Thur. May 8 Men’s Recreational $575 5/12

CARY A

== 2025 Spring/Summer Men’s Softball League - Registration Packet




TEAM REGISTRATION:

Resident Team — 60% of players reside within Park District boundaries

Non-Resident Team — Less than 60% of players reside within Park
District boundaries

MANAGER’S NAME:

TEAM NAME:

ADDRESS: CITY/ZIP:
EMAIL: CELL:

SECONDARY TEAM CONTACT:

EMAIL: CELL:

| understand that registration implies an agreement to pay all team and non- resident fees in full and on
time (team fees are due at the time of registration), promptly as stated below and on the registration
information page.

Signature: Date:

Date Amt. paid Initials

Team Fee (due at time of registration) $525/team

Out of District Fee — assessed after roster is reviewed $100
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TEAM PAYMENT OPTIONS: Team name:

Manager:

OPTION #1: Team fee paid in full at registration

( ) Cash (must be paid in person)

( ) Check # (make payable to the Cary Park District)

( ) Credit card (Required even if method of payment is cash or check)

OPTION #2: Minimum $200.00 team payment and credit card authorization

( ) Cash (must be paid in person)

( ) Check # (make payable to the Cary Park District)

( ) Credit card (Required even if method of payment if cash or check)

Please Note:

If a team is unable to produce the entire team fee at the time of registration, they are required to leave a
minimum $200.00 of the team fee and a pre-authorized credit card number. If the team fee is not paid in
full by Wednesday, May 7, 2025 the credit card will be charged for the remaining team fee balance. Failure
to pay required fees in full and on time may result in expulsion from league(s).

By providing your credit card information and signing the box below, you are authorizing the card on file to
be charged for any applicable forfeit fees and Non-resident fees.

Non-resident fees will be issued after completed roster has been turned in and is reviewed by Program
Manager.

Forfeit fees can be paid by cash or check but if the $50 forfeit fee is not paid in full by the Wednesday prior
to the following week, the credit card on file will be charged.

This section must be completed upon registration

Amount of Charge: $ Cardholder Name:

Credit Card #:

Expiration Date: / CVC Code: Authorized Signature:
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TEAM ROSTER & WAIVER: Team name:

Manager:

WARNING OF RISK
Softball is intended to challenge and engage the physical, mental and emotional resources or each participant. Despite careful and proper
preparation, instruction, medical advice, conditioning and equipment, there is still a risk of serious injury. All hazards and dangers cannot be
foreseen. Certain risks include, but are not limited to, the acts of pitching, throwing, fielding and catching the ball, the swinging of the bat, being
struck by errant balls, being struck by another player’s bat, running, jumping, stretching, sliding, diving, collisions with other players and with
stationary objects, acts of God, inclement weather, horseplay, unsportsmanlike conduct, dangerous playing conditions, poor field conditions,
defective equipment, equipment failure, premises defects, slip and falls, failure in supervision and officiating, and other circumstances inherent to
sport of softball. In this regard, it is impossible for the Cary Park District to guarantee absolute safety.

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK

Please read this form carefully and be aware that in signing up and participating in the program/activity, you will be expressly assuming the risk and
legal liability and waiving and releasing all claims for injuries, damages or loss which you might sustain as a result of participating in any and all
activities connected with and associated with this program/activity.

| recognize and acknowledge the there are certain risks of physical injury to participants in this program/activity, and | voluntarily agree to assume
the full risk of any and all injuries, damages or loss, regardless of severity, that | may sustain as a result of said participation. | further agree to waive
and relinquish all claims | may have (or accrue to me) as a result of participating in this program/activity against the Cary Park District, including its
officials, agents, volunteers, and employees.

I have read and fully understand the above warning of risk, assumption of risk and waiver and release of all claims. If waiver is submitted by
facsimile, the facsimile signature shall substitute for and have the same legal effect as an original form signature.

PLAYER NAME: ADDRESS: CITY: CELL: SIGNATURE:

10.

11.

12,

13.

14.

15.

16.

17.

18.

| agree that all signatures are authentic and not falsified. A $50.00 fine will be charged to any team found falsifying information. This fine must
be paid prior to playing the next game.

Manager Signature
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