
 CUPERTINO RECREATION & COMMUNITY SERVICES DEPARTMENT 
TEAM APPLICATION AND ROSTER FORM SPRING 2017

TEAM NAME____________________________________ MANAGER’S NAME______________________________ 

LAST YEAR’S NAME_____________________________ ADDRESS______________________________________ 

LEAGUE PREFERENCE:  1ST choice________________ CITY________________________ ZIP______________ 

2nd____________ PHONE___________________    ___________________ 
 Home Phone Number  Work Phone Number 

Nights team is available: Mon ___ Wed___ Fri          ALTERNATE MANAGER’S NAME__________________ 

LIST ALL POSSIBLE NIGHTS. 
 

PHONE___________________    ___________________ 
 Home Phone Number  Work Phone Number 

PAYMENT BY: οCash         οCheck

οVISA οMasterCard         οAmerican Express οDiscover Card

Credit Card Number___________________________________ Expiration Date_______/_______ 

Name as it appears on the card__________________________ 

Authorized Signature___________________________________ 
**Full payment must be received before application will be considered. ** 

AS MANAGER OF THE ABOVE NAMED TEAM, I HEREBY ACKNOWLEDGE AND ASSUME RESPONSIBILITY FOR 
THE PAYMENT OF ALL FEES KNOWN AND UNKNOWN INCURRED BY THE PARTICIPATION OF SAID TEAM IN 
THE CUPERTINO ADULT SOFTBALL LEAGUES.  We understand that our resident status will be checked and we 
agree that failure to honestly fill out this form will result in loss of $50 forfeit fee and dropping from the league.  I 
understand that if my first choice of league or night is filled my team will be placed in the first available spot. 

In consideration for the acceptance of my application for participation in or presence in the Adult Softball League, 
I HEREBY WAIVE, RELEASE AND DISCHARGE, the Cupertino Parks and Recreation Department, the Cupertino 
Public Facilities Corporation, the City of Cupertino and County of Santa Clara, their agents and employees FROM 
AND AGAINST ANY AND ALL LIABILITY FOR ANY LOSS, PERSONAL INJURY, INCLUDING DEATH, OR 
PROPERTY DAMAGE THAT MAY HAVE ARISEN OUT OF, OR IN ANY WAY CONNECTED WITH, MY 
PARTICIPATION OR PRESENCE AT THE AFOREMENTIONED EVENT, EVEN THOUGH THAT LIABILITY MAY HAVE 
ARISEN OUT OF NEGLIGENCE OR CARELESSNESS ON THE PART OF THE PERSONS OR ENTITIES MENTIONED 
ABOVE AND HEREIN RELEASED, BUT DO NOT RELEASE THE ABOVE MENTIONED PERSONS OR ENTITIES 
FROM THEIR FRAUDULENT OR INTENTIONAL ACTS OR FOR THEIR NEGLIGENT VIOLATIONS OF STATUTORY 
LAW. 

Furthermore, I assume all responsibility and agree to indemnify the City of Cupertino for any loss, damage or 
injury to myself or my property which may have been caused by negligence, or any act, of any person connected 
in any way with the aforementioned event.  I  understand that the City of Cupertino does not guarantee the 
construction, condition, or safety of the facilities or the equipment and that this Release Agreement is to be 
binding on me, my heirs and assigns.  I/we agree to allow use of my/our photograph for program publicity. 

I HAVE READ THE ABOVE, UNDERSTAND ITS MEANING AND VOLUNTARILY SIGN IT. 

_________________________________________________     ______________________ 
Manager’s Signature                                                                    Date 
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TEAM INFORMATION 
TEAM &/or SPONSOR’S 
NAME____________________________________________________________________________________ 

ADDRESS________________________________    CITY_______________________________    ZIP______ 

MANAGER’S NAME__________________________________________E-MAIL________________________ 

TEAM ROSTER 

NAME CITY 1 2 3 4 5 6 7 8 9 10 

1. 

2. 

3. 

4. 

5. 
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FOR OFFICE USE ONLY 
 __$600___ TEAM FEE  __________TOTAL NON-RESIDENT PLAYERS  $____10_____PER PLAYER 

    AMOUNT DUE $_______________     PAID $______________ DATE______________ INITIALS_______ 
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