TEAM NAME:
2026 FSPS SOFTBALL TEAM/PLAYER ROSTER
$80 MEMBERSHIP FEE/$40 2N° TEAM/$40 3rd TEAM

THE FSPS CONSIDERS ALL PEOPLE, DIRECTLY CONNECTED WITH THE TEAM OR SOFTBALL PROGRAM, ELIGIBLE TO BE MEMBERS OF THE
ASSOCIATION. TO BE A VOTING MEMBER OF THE ASSOCIATION, ALL PLAYERS WHO SIGN THE ROSTER MUST PAY A MEMBERSHIP/PLAYER FEE.
THE COACH/MANAGER MUST ALSO PAY THE FEE IF THEY RE ACTING IN A PLAYER CAPACITY. PLAYERS WHO HAVE PAID THEIR MEMBERSHIP
THROUGH ANOTHER TEAM MUST INDICATE THE TEAM NAME THEY ARE SIGNED WITH. PLAYERS MUST BE 18 YEARS OF AGE TO PARTICIPATE
IN THE ADULT PROGRAM.
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PRINTED NAME (2N° TEAM) D.O.B. SIGNATURE 15T TEAM
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The above signed, all being individuals, who are severally or jointly engaging in the slowpitch program sponsored by the city of Sioux City and
the Floyd Slowpitch Softball Inc. (FSPS): do hereby release, acquit, and forever discharge the city of Sioux City, and FSPS association from any
and all liability whatsoever. This release covers all injuries and damages, whether known or not, and which may be discovered at any time in the
future, all related to the athletic activities mentioned herein.

TEAM MANAGERS** YOU MUST (LEGIBLY) COMPLETE THIS FORM AND INCLUDE ALL PLAYERS NAMES THAT ARE PARTICIPATING ON SAID
TEAM. THIS FORM ALONG WITH THEIR PLAYERS FEE MUST BE RECEIVED BY THE DEADLINE DATES. CASH, MONEY ORDER, DEBIT, CREDIT CARD
AND CHECKS WILL BE ACCEPTED, MADE OUT TO FSPS, WITH A $50 CHECK RETURN FEE, THAT THE PLAYER AND THE TEAM WILL BE HELD
RESPONSIBLE FOR.




	TEAM NAME: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	10_2: 
	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 


