
  Name (print) Signature Gender Covid-19 Waiver 
1       Check  
2       Check 
3       Check 
4       Check 
5       Check 
6       Check 
7       Check 
8       Check 
9       Check 

10        Check  
11       Check 
12        Check  
13        Check  
14       Check 
15        Check  
16    Check 
17    Check 
18    Check 
19    Check 
20    Check 

Team Name / Sponsor:______________________________________________________________________ 

CAPTAIN:____________________________________________________Phone #: (_____) _____ - _______ 

Email: _________________________________________________________________________________________ 

RELEASE / WAIVER:                                                                                                                                 

I hereby agree to hold harmless the YMCA officers, directors, employees and volunteers from any and all 

claims, damages or liabilities for personal injuries or property damage, loss/theft of personal items or 

articles of any nature whatsoever, arising out of or in any way connected with participation in YMCA 

programs regardless of the cause of any such claim, damage or liability.  I give North Central Missouri 

YMCA permission to take and post any photos/videos taken of me or my child. By signing below, I have 

fully read and understand the above information. (Parent signature required if participant is 17 or younger) 

North Central MO YMCA / Brookfield, MO 64628 / www.ncmymca.org           

PHONE: 660-258-2388  EMAIL: tim@ncmymca.org 

Adult Co-Ed Softball League 

JULY 2020 - Team Roster 


