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REGISTRATION # G91447022668
TEAM Plattsmouth Blue Devils 9U -- Plattsmouth, Nebraska
MANAGER Steve Villamonte / 402-614-3663 - (19615 Shoreline Circle / Plattsmouth / Nebraska 68048)
CLASS Baseball Boys 9 & Under AA
DATE FROZEN NOT FROZEN

I_ PLEASE READ BEFORE SIGNING
In

of being all d to parti in any way in the UNITED STATES SPECIALTY SPORTS ASSOCIATION athletics/sports program, related events and activities, the undersigned
ges, appr and agrees that:

1. The risk of injury from the i i in the prog is g the p ial for p paralysis and death, and while parti rules, i and
{discipline may reduce the risk, the risk of serious injury does exist; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and all full o ibility
for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual significant hazard during my presence or participation,
IT will remove myself from participation and bring such to !he attention of the nearest official immediately; and,

4. I, for myself and on behalf of my heirs, i 1 rep i and next of kin, HEREBY RELEASE AND HOLD HARMLESS THE UNITED STATES SPECIALTY SPORTS ASSOCIATION,
their officers, officials, agents and/or y ther i in s, advertisers, and if applicable, owners and lessors of the premises used to conduct the
event ("Releasees™), WITH RESPECT TO ANY AND ALL INJURY DISAB]L'I.TY DEATH or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES
OR OTHERWISE.

—
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
ISIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

o sl L -
PARENTS/GUARDIANS SIGNATURE SHOULD BE ON THE SAME LINE AS PLAYER'S NAME APPEARS ON THIS ROSTER. By signing this roster, parent or legal guardian agrees to the above
statements and verifies that the date of birth is correct. Parent or legal guardian of each youth player must sign below. FOR PARTICIPANTS OF MINORITY AGE: This is to certify that I, as
{parent/legal guardian with legal responsibility fir this participant, do consent and agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns and next

of kin, I release and agree to indemnify the Releasees from any and all liabilities incident to my minor child’s involvement or participation in these programs as provided above. EVEN IF
IARISING FROM THEIR NEGLIGENCE.

DATE OF ROSTER PLAYER
PLAYER BIRTH AGE SIGNATURE PARENT/GUARDIAN RELATIONSHIP

Caleb Adkins 5/27/2005
Dylan Eby 8/8/2005
Caden Hinton 7/26/2004
Clyde Hinton 7/26/2004
Nathan Lambrecht 8/24/2004
Clayton Mayfield 12/24/2004
Eli Michel 12/16/2005
Gage Olsen 10/11/2005
Elliott Roth 9/18/2005
Marshail vaughn 12/10/2006
Preston Gabriel Villamonte 11/17/2005

®
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* Indicates player added AFTER roster freeze date. Printed: 1/28/2014 11:35:14 AM

TEAM MANAGER'S AFFIDAVIT - I, the manager of the above team, do hearby state that all of the information supplied is correct to the best of
my knowledge and that all of the parents or guardians signed the above in their own handwriting. I further agree that each player is eligible to
compete with my team in the USSSA Program in accordance with the USSSA rules governing that sport.

IMPORTANT - Each team manager shall be responsible to keep legal copies of birth certificates, etc., at all times in case of protest.

MANAGER'S SIGNATURE: DATE:
USSSA DIRECTOR'S APPROVAL - The above team is registered with the USSSA and has qualified to participate in this event.

USSSA STATE DIRECTOR SIGNATURE:

http://www.usssa.com/sports/TeamRoster.asp 1/28/2014



