TEAM NAME:

Utah Recovery Softball Association

| COACH'S NAME:

| COACH'S PHONE:

2026 CLEAN & SOBER ADULT SOFTBALL TEAMS ROSTER/GENERAL RELEASE OF LIABILITY

| DIVISION:

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

PLAYER'S NAME (print)

PLAYER'S SIGNATURE

DATE

PHONE #

LEAGUE ELIGILIBITY STATUS
(check one)

In Recovery | Family Staff

SOBRIETY DATE

1- Y __1_
2- I/ _/_1_
3- Y __1_
4- I/ I/
5- Y __1_
6 - I/ _/_1_
7- Y __1_
8- I/ _/_1_
9- Y __1_
10 - I/ _/_1_
11- Y __1_
12 - I/ _/_1_
13- Y __1_
14 - I/ _/_1_
15- Y __1_
16 - I/ _/_1_
17 - Y __1_
18 - I/ _/_1_
19- Y __1_
20 - I/ _/_1_
21- Y __1_
22 - I/ _/_1_
23 - /1 /1

/1 /1
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