ROSTER FORM

TEAM NAME:  __________________________________________________

MANAGER’S NAME:  ____________________________________________

ADDRESS:  ____________________________________________________

HOME PHONE: (___)_____________     WORK PHONE:  (__)____________

PARTICIPANT WAIVER STATEMENT:  I understand that there may be some inherent risks involved in my participation in the above mentioned sporting activity, including but not limited to those associated with weather conditions, equipment, and other participants.  I fully assume the risk associated with the participation in said sporting activity.  I hereby waive any and all claims I may have against the Tournament, its Volunteers, Directors, Officers, Supervisors, Umpires, Referees, or other employees or agents of Osceola County or United States Postal Service arising out of any personal injury or property damage that is incurred during said activity whether active or inactive.
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IF NAME IS NOT LEGIBLE PLAYER WILL BE REMOVED AND NOT BE ELIGIBLE TO PLAY!
MANGERS STATEMENT:  I understand that this roster/waiver must be signed by EACH player, and all of the information supplied on this roster, as well as the official team roster, is true and correct, to the best of my knowledge.  I realize failure to comply may result in forfeiture and/or suspension from complex.

MANAGER’S SIGNATURE:  ___________________________________  DATE:  _____________________

On behalf of the MDA, Branch 1091, and Tournament volunteers, I would like to thank you for your contribution (tax deductible) and participation in this charitable event.  I encourage everyone to enjoy and have a great time, and to make this tournament a success. 

Luis A. Rodriguez

Tournament Director

roosterrod@bellsouth.net
Home  407-273-6711

11014 Taeda Drive

Orlando FL 32832
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MDA Benefit Tournament Rules 

MDA BENEFIT TOURNAMENT

SOFTBALL TEAM ENTRY FORM

ALL QUESTIONS MUST BE ANSWERED

PLEASE PRINT CLEARLY
          TEAM NAME                                                    TEAM NAME PAST SEASON

          MANAGER                                                                     HOME PHONE

           CELL PHONE                                                                E-MAIL ADDRESS

FOR DOCUMENTATION USE ONLY

CHECK NME:  ______________________________________  CHECK # _____________

RECEIPT # ____________________  CASH ___________  AMOUNT  $_______________

PERSON REGISTERING TEAM:  ___________________________  DATE ____________

MDA Benefit Tournament Rules

USSSA Rules apply

Additional Tournament Rules:
1. 1 hour time limit per game


2. Umpire decisions are final (no appeals)


3. No profanity allowed at any time (Umpire has discretion on this subject that could involve but not limited to ejection from the game and/or complex)


4. Recommended that all teams keep score


5. Players MUST have #s on their shirts


6. No metal cleats


7. Maximum of 10 defensive players


8. Optional up to 12 offensive players


9. Maximum 3 home runs per team. Any home runs after 3 will be an OUT


10. Tie Breakers – Texas Tie Breaker Rules


11. All participants must have completed all mandatory forms in order to be eligible to participate


12. Courtesy runner – 1 per inning NOT in the line-up if no one is left on the bench, last out


13. Teams must start and finish with the same number of players


14. NO REFUNDS - Remember that this is a benefit tournament


15. Intentional attempt to cause harm or injury to another player will not be tolerated

