
                                SUN CITY GRAND SOFTBALL CLUB
                 MEMBERSHIP REGISTRATION AND WAIVER FORM

Dues are $35.00 and cover the period between June 1, 2008 and May 31, 2009. Once a member has been assigned to a team dues are 
non-refundable. The winter league is comprised of two halves. The Fall league is November 2008 through January 2009. The Spring 
league is February 2009 up to May 1, 2009. A draft will be done two weeks before the two Winter leagues start play. 
Summer league, May 1, 2008 to September 30, 2008 is a separate fee of $15.00. 
Saturday league, October, 2008 to September 20, 2009 also requires a separate fee of $10.00. 
Summer & Saturday fees are collected by team managers following a draft of players if not previously paid directly to the club.
DUES MUST BE PAID NO LATER THAN APRIL 15TH, 2008, TO INSURE THAT FORMING LEAGUES AND ASSIGNING 
PLAYING DAYS CAN BE ACCOMPLISHED IN AMPLE TIME FOR SUMMER AND FALL DRAFTING.
Please fill out the information below, enclose your check for the appropriate fees and mail to:
 
                                               Dick Steiman - 15149 W. Waterford Dr. - Surprise, AZ 85374
                                               
Checks are to be made payable to Sun City Grand Softball Club.
Please PRINT the following information :                                                          
                                                                                                             
Last Name:                                                      First Name:                                                        Phone #

Address:                                                                                                                                          Cell#

Birth Date:                                    Association #                                         E-Mail

Name of Emergency Contact                                                                             Phone #

Duty Assignment Preference SELECT ONE OF THE FOLLOWING:

    Umpire       Field maintenance            Scoreboard        Committees 

All Year Resident?        Yes       N o If No, give dates of departure 
   
        return                                                                     summer phone #                                                                       
                               
I PLAN TO PLAY:            1ST HALF, NOV.-FEB.           2ND HALF, FEB.-APR.             BOTH HALVES

MY PREFERRED PLAYING POSITION IS :

If you know of any blocks of time during which you will not be available to play, please list them:

Before purchasing any bats, please check with the Board. If there are any doubts as to your physical abilities you are advised to obtain 
medical advice.

As a member of the Sun City Grand Softball Club, I agree to legally waive , release and discharge any claims for damages for personal 
injury, death, or property which I may have or which may accrue to me as a result of participation in any activity associated with the 
SCG Softball Club. This release is intended to discharge in advance the governing board (individually or as a group) and/or individual 
club members from any and all liability arising out of or connected in any way with my participation with the SCG Softball Club even 
though that liability may arise out of negligence or carelessness on the part of the entities named above. It is understood that activities 
associated with the Club involves an element of risk and danger of accidents, and knowing those risks, I hereby assume those risks. It 
is further agreed that this waiver, release and assumptions of risk is to be binding on my heirs and assigns. I agree to indemnify and 
hold the above persons or entities harmless from any loss, liability, damage, cost or expense which may incur as a result of my death, 
or injury, or property damage that I may sustain while participating in any/all SCG Softball Club activities.
I understand that my play will be rated by the club’s executive board, acting on the recommendation of the club’s ratings committee, 
and that my rating will determine which playing division I will be placed in.

Signature______________________________________

Received by :____________________________________ Date_____________________ Check#__________

Winter ____________ Summer ___________ Saturday ___________
 
Revised 1/23/08 
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