
  

  

 

Lake City Slow Pitch Softball Association and Parks and Recreation Department 

Indemnification Waiver and Roster 

Team Name:______________________________________________________ 

League:___________________________________________________________ 

By signing below, I hereby, agree and acknowledge that for and in consideration of the benefit and enjoyment ensuing to me by 

participating with and through the Lake City Slow Pitch Softball Association (LCSSA) as well as their use of Watertown Parks, 

Recreation & Forestry Department property and facilities at various locations in Watertown, South Dakota, that I do hereby 

knowingly, intelligently, and voluntarily execute this indemnification and waiver, and do hereby agree to indemnify and hold 

harmless the LCSSA and the City of Watertown, a municipal corporation under the laws of the State of South Dakota, as well as 

each of their respective employees, officers, and agents, in whole or in part, from any claim, loss, damages, or expense arising out 

of any activity relating to, in any way connected to, participants, whether direct or indirect, and whether to person or property. The 

undersigned knowingly and voluntarily agrees that this indeminifcation and waiver is binding on their heirs and assigns and can not 

be revoked, amended to, extinguished, in any manner, or at any time, after its execution and delivery. I have read and fully 

understand this hold-harmless, indemnification and waiver of liability.  
     First Name     Last Name   Phone#      Signature   Date 

1.____________________________________________________________________________________________ 

2.____________________________________________________________________________________________ 

3.____________________________________________________________________________________________ 

4.____________________________________________________________________________________________ 

5.____________________________________________________________________________________________ 

6.____________________________________________________________________________________________ 

7.____________________________________________________________________________________________ 

8.____________________________________________________________________________________________ 

9.____________________________________________________________________________________________ 

10.___________________________________________________________________________________________ 

11.___________________________________________________________________________________________ 

12.___________________________________________________________________________________________ 

13.___________________________________________________________________________________________ 

14.___________________________________________________________________________________________ 

15.___________________________________________________________________________________________ 

16.___________________________________________________________________________________________ 

17.___________________________________________________________________________________________ 

18.___________________________________________________________________________________________ 

19.___________________________________________________________________________________________ 

20.___________________________________________________________________________________________ 

As team captain, I hereby attest to the accuracy of the above roster and will not permit any person not identified above to play on 

our team in a league game without first having provided a signed waiver. 

Manager Signature:______________________________________________________________________________

  


