
Triple Play Tournaments Roster and Waiver Form 

Team Name___________________________________________________ 

Manager Name______________________________________________ 

Cell Phone_____________________       Email________________________ 

Release, waive, discharge, and covenant not to sue Triple Play Tournaments, LLC their respective directors, 

agents and other employees of the organization, other participants, owners and leasers of C&H Ballpark used to 

conduct the baseball games, all of which are hereafter referred to as “released” from any and all liability to each 

of the undersigned, his or hers heirs and next of kin for any and all claims, demands, losses, or damages on 

account of injury, including death or damage to property, caused or alleged to be caused in whole or part by the 

negligence of the release or otherwise. 

I, We have read the above waiver and release, understand that I/we give up all substantial rights by signing it 

and signing it voluntarily. 

Print Players Name                    Date of Birth               Players Signature                           Parents Signature 

1.____________________        __________                ______________________           ________________________ 

2.____________________        __________                ______________________           ________________________ 

3.____________________        __________                ______________________           ________________________ 

4.____________________        __________                ______________________           ________________________ 

5.____________________        __________                ______________________           ________________________ 

6.____________________        __________                ______________________           ________________________ 

7.____________________        __________                ______________________           ________________________ 

8.____________________        __________                ______________________           ________________________ 

9.____________________        __________                ______________________           ________________________ 

10____________________        __________                ______________________           ________________________ 

11____________________        __________                ______________________           ________________________ 

12____________________        __________                ______________________           ________________________ 

13____________________        __________                ______________________           ________________________ 

14____________________        __________                ______________________           ________________________ 

I Certify to the best of my knowledge, the above names and signatures are valid. 

Manager ___________________________________________     Date_______________________ 



 

 

 

 

 

                                              

 

  


