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AUTHORIZATION AND RELEASE FORM
(Female)

I hereby accept responsibility for participating in a Men’s Adult

Softball League. | covenant and agree, that for and in consideration of my participation in such
activities, to Indemnify and hold harmless the City of Arlington, its employees, agents, sponsors
and volunteers assisting in these activities, from any and all damages, claims or liability of any
kind, whatsoever, by reason of injury to property or third persons occasioned by any error,
omission or negligent act of myself. | further do hereby expressly release, discharge and hold
harmless the City of Arlington, its employees, agents, sponsors, and volunteers assisting in these
activities, from any and all damages, claims, or liability of any kind, whatsoever, from any injury
or death to myself or damage to property, arising or resulting from my participation in these

activities.

DATED THIS THE DAY OF , 20__

UMPIRE/SITE SUPERVISOR PLAYER



