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I acknowledge that the Seaside of Oxnard Fastpitch Fall Ball Season does not commence until September 6th, 2024. I further acknowledge that if I choose to practice with a team associated with Seaside of Oxnard Fastpitch before September 2nd that I do so on my free will and that I absolve Seaside of Oxnard Fastpitch and USA Softball from any injury or wrongdoing my child or I may incur while in the act of partaking in said practices. 

            Player Name                           Parent/Guardian Signature           Date

1__________________________  1_________________________    __________        

2__________________________  2_________________________    __________

3__________________________  3_________________________    __________

4__________________________  4_________________________    __________

5__________________________  5_________________________    __________

6__________________________  6_________________________    __________

7__________________________  7_________________________    __________

8__________________________  8_________________________    __________

9__________________________  9_________________________    __________

10_________________________10_________________________    __________

11_________________________11_________________________    __________

12_________________________12_________________________    __________

13_________________________13_________________________    __________
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Reconozco que la temporada de otoño de Seaside of Oxnard Fastpitch no comienza hasta el 6 de septiembre de 2024. Además, reconozco que si elijo practicar con un equipo asociado con Seaside of Oxnard Fastpitch antes del 2 de septiembre, lo hago por mi propia voluntad y que absuelvo a Seaside of Oxnard Fastpitch y USA Softball de cualquier lesión o falta que mi hijo o yo podamos sufrir mientras participamos en dichas prácticas.

      Nombre de Jugador                        Firma del padre/tutor                Fecha

1__________________________  1_________________________    __________        

2__________________________  2_________________________    __________

3__________________________  3_________________________    __________

4__________________________  4_________________________    __________

5__________________________  5_________________________    __________

6__________________________  6_________________________    __________

7__________________________  7_________________________    __________

8__________________________  8_________________________    __________

9__________________________  9_________________________    __________

10_________________________10_________________________    __________

11_________________________11_________________________    __________

12_________________________12_________________________    __________

13_________________________13_________________________    __________
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