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NSSL SOFTBALL REGISTRATION FORM (SPRING 2019)
The New South Softball League (NSSL) is a member of the North American Gay Amateur Athletic Alliance (NAGAAA). This form will assist the NSSL in obtaining the necessary information to ensure our records remain up-to-date and verify compliance with NSSL and NAGAAA league rules. 
No player information contained on this form will be disclosed to outside parties except NAGAAA (see photographic release). 

Full Legal Name:  





  Sex: (M / F)
 Date of Birth: 


 (MM/DD/YY) 


Nickname:  





Number of years in the NSSL _______________________
Home Address: 
City: 
State: 

Zip Code: 

Cell Phone: 
Home/Work - Phone:
Email: 
Please check here if you are a non-player:  FORMCHECKBOX 
   If non player, what is your role with team? ________________________________
Classification (circle one)       LGBT          NON-LGBT               Team Name ____________________________________________
Photographic Release Form:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  


Member’s Initials 

I hereby consent to and authorize the use and reproduction, in print or electronic format, by the New South Softball League (NSSL) or anyone authorized by NSSL, of any and all photographs which have been taken during the Fall or Spring Seasons for any publicity purpose, without compensation.  I hereby acknowledge that I am 18 years of age or older and have read and understood the terms of this release. 
Release: By signing this form as a player or non-player, I acknowledge, agree, and understand that: Voluntarily and of my own free will, I elect to participate in the league indicated. I understand that there are certain risks and hazards involved in participating in sports that may result in injury or death to me or other players, but not limited to those hazards associated with weather conditions, playing conditions, equipment and other participants. I understand that the very nature of the game is hazardous an risky, including but not limited to, the acts of batting an throwing the ball, running, jumping, stretching, sliding, diving, and collisions with other players and with stationary objects, all of which can cause serious injury or death to me and other players. 
Further, by my signature as a player or non-player, I agree that all information on this form is correct and free from falsehood, I agree that in consideration for the right to play as a member of the team designated and in consideration for permission to play on the fields arranged for by the team or league, voluntarily elect to accept and assume all risks of injury incurred or suffered by me while practicing or playing as a member of the team or league; while serving in a non-playing capacity as a team member during practice or play by other teams or by other persons on my team; and while on or upon the premises of any and all of the fields arranged for me by my team or league for practice or play. I release, discharge and agree not to sue the team or league designated, the filed owners or other entity designated or their owners, officers, agents, servants, associations, employees, or any person or entity connected with the team, league, or field for any claim, damages, costs or cause of action which I have or may in the future have as a result of injuries or damages sustained or incurred by me from whatever cause including but not limited to the negligence, breach of contract or wrongful conduct of the parties hereby released.
In Case of Emergency:

Name:
Phone:
Relationship: 


Member Signature: _____________________________________________________
Date: ________________


FOR (NSSL) USE ONLY

NSSL Officer: ___________________________________________________________ 
Date: ________________ 

Member Fee Paid: $ __________________ Cash / Check #______/ Money Order/ Credit Card (circle one) 
