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Utah Recovery Softball Association
2026 CLEAN & SOBER ADULT SOFTBALL TEAMS ROSTER/GENERAL RELEASE OF LIABILITY

TEAM NAME: ________________________ | COACH'S NAME: _______________________ | COACH'S PHONE: _____________________ | DIVISION: __________________

I represent that I am 18 years or older, and that I have read, and understand the rules of the Utah Recovery Softball Associaion.

PLAYER'S NAME (print)
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