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PFX Tour Official Roster

 In consideration of being permitted to participate in the PFX , I hereby agree for myself, successor heirs and assigns, to release and forever discharge any   Park & Recreation Dept., Complex, or individual hosting an PFX Sanctioned Tournament. The Professional Fastpitch X-treme Association (also known as PFX), its employees, officers and directors from all claims, actions or judgments I may have or claim to have against PFX for all personal injuries, including death and injuries to property, real or personal, caused by or arising out of my participation in the PFX Tournaments. I further agree for myself, successors, heirs and assigns, to indemnify and hold PFX harmless from all claims and suits. I further agree that pictures, photographs, slides, films or movies of me taken while playing in any PFX sanctioned event may be used by the PFX at any time for promotions or other uses by the PFX. 

Team Name____________________________________________________ Age Group______ Class(A-B)________
	#
	Print Players Name
	Players Initials
	Print Address, City, State & Zip
	DOB
	Parent Signature
	Email  Address
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	Managers Name 
	 

	Phone Number
	 

	Address
	 

	 Email
	 

	Insurance Carrier 
	 

	Policy #
	 

	Address
	 

	Phone Number
	 


I am the manager (Coach) of the above team and guarantee all of the information is correct to

the best of my knowledge and that all of the players, parents or guardians signed the

above in their own handwriting and acknowledge that they are eligible to play with my

team. 
	Managers Signature:
	 

	Date Signed:
	 



