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CITY OF VENTURA • ADULT SPORTS DIVISION 
2016 WINTER WEEKEND TOURNAMENT

P.O. Box 99, 501 Poli Street 
Ventura, CA  93002, (805) 658-4738
www.teamsideline.com/ventura

ALL ADULT SOFTBALL/BASKETBALL PROGRAM PARTICIPANTS MUST SIGN THE ABOVE CITY OF SAN BUENAVENTURA TEAM ROSTER  
AND HOLD HARMLESS AGREEMENT TO BE ELIGIBLE FOR ANY AND ALL LEAGUE PLAY: 

HOLD HARMLESS: I am informed and understand that participating in the Softball/Basketball Program (“Program”) involves athletic activities that can result in personal injury or accidental death.  By 
participating, I certify my voluntarily assumption of these risks.  In consideration of being allowed to participate in the Program, I release, waive, and discharge the City of San Buenaventura, its elected 
and appointed officials, agents, certified volunteers, and employees (collectively “City”) from all liability to me for any loss or damage, and for any claim or demand because of my injury or accidental 
death, whether caused by City’s negligence or otherwise.  I will indemnify and hold City harmless from and against all claims arising from my participation in the Program.  I will pay all costs incident to 
any claim, including, without limitation, attorneys’ fees.  I expressly agree that the foregoing release, waiver, and indemnity agreement is intended to be as broad and inclusive as is permitted by the law 
of the State of California and that if any portion is held invalid, it is agreed that the balance will continue in full legal force and effect. I have read and voluntarily sign the release and waiver of liability 
and indemnity agreement, and further agree that no oral representations, statements, or inducement apart from the foregoing written agreement have been made.

OFFICE USE ONLY
Fee Paid: ____________
Date:  ______________

Softball   COED     Men               Basketball    D   C   Under 6’      

Team Name: ___________________________________Manager: ____________________________ Home Phone: ______________Business Phone: ________________ 

Address: ____________________________________City: ________________ State: _____Zip _________E-Mail Address _____________________________________

Credit Card # ________________________________ Exp. Date: _________            Current Softball Classification:        Rec      Novice

Cardholder Name: ______________________________________________ CRV: __________      Cardholder DOB _______________

EACH PLAYER MUST PERSONALLY SIGN PRIOR TO PARTICIPATING
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