
Tucson Senior Softball League (TSSL) 
Membership Form 

 
 

Waiver and Release 

I understand that TSSL provides an insurance policy that protects the City of Tucson 
against injuries related to the facilities I will be playing at as a member of TSSL. 

I understand that TSSL provides no medical or accident insurance to protect the 
league itself. 

I agree to assume the risk for any injury related to participation.  

I agree to make no claims against TSSL or any of its officers, umpires or managers for 
any injury or incident arising from my participation in the league, however caused, 
including liability for negligence.  

I am physically able to participate in this activity.  

I consent to any medical treatment I need while involved in this activity and I agree to 
pay for it.   

I realize that TSSL is not responsible for lost or stolen articles.   

I agree to abide by TSSL rules and regulations, and to conduct myself in a sportsman-
like manner. 

I have read and understand this Waiver and Release. 

 
 
 
_______________________        ____________________               ______________ 
        Printed Name                Signature                              Date 
 

 
__________________________         ________________   _______________ 
Email address          Phone number     Date of Birth 

 

_______________________         ________________ 
        Validated by          Date 


