DAYS ABLE TO PLAY___________________                                     2025 NYC  EMS SOFTBALL  LEAGUE                                         ROSTERS  MUST BE SUBMITTED BY APRIL 1ST             

AMATEUR SOFTBALL ASSOCIATION OF AMERICA OFFICIAL TEAM ROSTER                          .                      

          DATE :__________________       TEAM NAME _________      Borough:_____________      TEAM Colors:____________  _DIVISION _____________ CONFERENCE:_____________

1.  EACH PLAYER MUST CARRY  I.D. & BE ABLE TO PRESENT IT                                                                                                                                                                                                                                                                       2.  ANY DEVIATIONS OF LEAGUE RULES WILL RESULT IN GAME LOSS                                                                           .                                                                                                                                                            3.  ANY ADDITIONS TO TEAM ROSTER  MUST  GO THROUGH THE COMMISSIONER ONE WEEK IN ADVANCE                                                                                                                                                                    4.  TEAM  ROSTER  MUST  CONSIST  OF A MINUMUM OF 12 PLAYERS  BUT NOT EXCEED 25 PLAYERS  
5. TEAM ROSTER OF 25 PLAYERS INCLUDES THE 2 MANAGERS AS PART OF 25 MAN TEAM ROSTER  
6. PLAYERS SIGNATURES IS NOT REQUIRED ON TEAM ROSTER           

                                                                                                                                                                                 Each Player should read the waiver statement below before completing and signing the Team Roster.
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MANAGER’S  NAME__
____________________________________ASSISTANT MGR______________________________             THE UNDERSIGNED HAVE READ THE ABOVE  WAIVER RELEASE

                                                                                                                                                                                                                         AND UNDERSTAND THEY HAVE GIVEN UP ALL RIGHTS BY SIGNING                              

MANAGER ADDRESS (PRINT)______________________________ASST MGR PH #_______________________________             THIS WAIVER OF LIABILITY.     The above players, hereby agree to participate 

               

                                                                                                               in the 2025 New York City EMS Softball League.   The Team, all Players, Members

_________________________________________________________ASST  CELL  PH # _______________________________             Coaches, and Managers further agree to the rules and regulations of the American 

                                                                                                                                                                                                                         Softball Association/USA Softball and to release, and indemnify  to hold harmless

CELL PHONE #__________________________________________ ASST  CELL / BEEP_____________________________            the City of New York, and the affiliated  Commissioner of the EMS Softball League 

                                      

                                                                                                               any Players or Managers associated with the New York City EMS Softball League.

WORK PHONE #___________________________________________ASST FAX____________________________________            The Manager of each team will be signing below with full recognition  his players


                                                                                                                                                                                                                          have fully read and understood the above waiver of their rights. To pplay in this

CELL PHONE #____________________________________________ASST  E-MAIL_________________________________             League.

FAX #____________________________________________               E-MAIL_______________________________________            Team Manager: _________________________________ Date: _________, 2024

