
 
 
 

ADULT CO-ED SOFTBALL - OFFICIAL ROSTER FORM 
 

Head Coach’s Name:                                          Team Name:  
 

 
Player’s Name – First & 

Last 
Signature Required 

Address 
City, State 

Phone D.O.B. Email 

Ex. John T. Softball John T. Softball 123 Main St., Bristol NH 603-555-5555 01/01/1990 jtsoftball@gmail.com 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

All participants must read, understand and sign this waiver before participating in the TTCC Adult Co-Ed Softball League 
 

WAIVER:  I hereby agree to release, discharge and hold harmless, the Tapply-Thompson Community Center, its employees and volunteers from any liabilities that may occur 

while participating in the recreational activity listed above.  I understand that participation in any recreational or sport activity involves risk.  I further understand that the TTCC 

does not provide accident or medical insurance for its program participants.  I have read this Indemnity agreement and understand its terms. 

TAPPLY-THOMPSON COMMUNITY CENTER 
30 North Main Street • Bristol • NH 03222 

Phone 603.744.2713 • FAX 603.744.3502 • Email ttcc@metrocast.net • Website www.ttccrec.org  
 

mailto:ttcc@metrocast.net
http://www.ttccrec.org/

