Kitchener-Waterloo Oktoberfest Bavarian Slo-Pitch Classic/ Slo-Pitch Ontario
RELEASE OF LIABILITY & ASSUMTION OF RISK AGREEMENT
2026 Tournament Entry Form

Tournament Name: KW Oktoberfest Bavarian Entry Fee: $550.00 (Scheduled 3 Games)
Tournament Date: October 10, 11, 2026 Deadlne: October 1, 2026
E-transfer payments to: m-condie@rogers.com

Circle the Division and category your team is requesting to enter: MENS D, E, F COED D, E, F

Team Name City the Team Represents

Team Contact Address Postal Code Email
Male/Female Tel: Res(___) Cell (___)

Alternate Contact Address Postal Code Email
Male/Female Tel: Res(___) Cell (___)

*MANDATORY*...All Players must be 2026 SPO or SPN REGISTERD & INSURED...IF NOT go to http://www.playslopitch.com to register or call 905-646-7773.

PLAYERS NAME MUST BE 18 YEARS OF AGE EMAIL ADDRESS TELEPHONE # 2026
PLEASE PRINT For release of liability and ***MANDATORY *** INCLUDE AREA CODE SPO/SN #

assumption of risk
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Release, Waiver & Assumption of Risk Agreement: In consideration of my being allowed to attend at or participate in any way in this slo-pitch tournament, | warrant that | am physically it to participate and of legal age and competent to sign and agree that a benefit is realized by me through attendance at SloPitch Ontario Softball Inc.
(hereinafter called SPO) events and | hereby for myself, my heirs, executors, administrators, successors and assigns release form liability and agree to indemnify and hold blameless the promoters, all other participants, officials, sponsors, advertisers, league executive, owners and/or operators of the premises and facilities including without
limitation SPO and any of their agents, employees or representatives or otherwise, during my participation and/or attendance at the event. In addition, | agree to, at all times, to inspect equipment, fields, premises, and | knowingly and freely assume all risks and full responsibility for my participation and/or attendance, commencing or
continuing AND | hereby grant SPO and their agents the irrevocable right to use my name, face or other likeness for any and all purposes. | am fully aware that SPO carries no medical or liability insurance for any participants or attendees and that | am solely responsible for securing my own insurance. **Must be 18 years of age to sign
or attach letter from parent/guardian signing “Release & Waiver” on behalf of a minor for safety reasons, no consideration will be given to anyone under 16 years of age. NOTE: ALL TEAM PLAYERS, INCLUDING COACHES AND MANAGERS ARE CONSIDERED RESPONSIBLE AND MAY BE HELD LIABLE FOR ANY TEAM ATTEMPTING
TO ENTER IN A LOWER DIVISION, USING INELIGIBLE OR FRAUDULENTLY REPRESENTED PLAYERS, FOR ABUSE, MISURSE, UNSPORTSMANLIKE CONDUCT, FRAUD OR CONDUCT CONSIDERED BY SPO TO BE DETRIMENTAL TO THE SPORT AND/OR SPO AND ITS REPRESENTATIVES. THIS FORM IS NOT TO BE CONSIDERED
CONFIRMATION OF TEAM CALIBRE. TEAM RANKING MAY BE CHECKED WITH ANY SPO CO-ORDINATOR OR DIRECTOR.



