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Player Agreement

It is hereby agreed that _______________________ (player) shall play for the Texas Elite Fastpitch Softball Club (Texas Elite) beginning with the _____________ season.

It is understood that players and parents join Texas Elite on an entirely voluntary basis.  Accordingly, parents hereby agree to hold harmless, release from liability, and completely indemnify Texas Elite and each of its’ officers, directors, commissioners, and coaches from any injury which might occur during any practice, game, tournament, or in-route to or from any team activities.  Parents further acknowledge the non-liability of Texas Elite and any of its’ officers from any action by a team’s manager, coaches, or parents.

Each new player will be required to pay a sign-up fee of $250.00 to join Texas Elite Holbert.  Monthly dues are due by the 1st of each month.  The dues amount is to be determined by the team based on current financial needs and is subject to change as needed.  A player who leaves Texas Elite for any reason will not receive any type of refund.  All equipment/uniforms purchased with team funds are the property of Texas Elite and must be returned upon separation from the team.  Players will not be released from Texas Elite rosters and thus will not be allowed to play on other teams until all equipment and uniforms have been returned.    

Player agrees to arrive on time for all practices, games, and tournaments.  Tardiness will result in extra work and could eventually lead to dismissal from the team.  It is the responsibility of the player to inform the head coach if she is to miss or be late to any team function.  Players must realize they represent Texas Elite at all times.  Therefore, player agrees to positively represent Texas Elite by her actions, dress, and attitude when attending any related Texas Elite event.  Texas Elite Fastpitch Softball Club will not tolerate any negative attention or representation by its’ players or players’ parents and thus reserves the right to permanently remove a player from the team for actions deemed negative by players or parents.  

Signed this _________ day of __________________, 20___.

Player ________________________   Parent _________________________

Head Coach _________________________


Medical Release Form

I hereby give permission for any and all medical attention necessary to be administered to my child (name) ________________________________ in the event of accident, injury, sickness, etc., under the direction of either of the person(s) designated below, until such time as I may be contacted.  If neither person(s) designated below can be contacted, I give my permission for treatment of my child as may be required subsequent to a determination made by the appropriate health care professional who is present.  This release is effective until revoked, in writing, by me.  I also hereby assume responsibility for payment of such treatment.

Please print:

My Name: __________________________________________________________

My Address: ________________________________________________________




(Street)


(City)

(State) 

(Zip)
Home Phone: _______________________
Work Phone: ____________________

Cell Phone: _________________________

My Insurance Company: _______________________________________________

My Insurance Policy #: _______________________Contact Phone # ____________

In the case I cannot be reached, any of the following are designated:

Coach:
____________________________________
Phone #: _____________

Assistant Coach: ____________________________

Phone #: _____________

Assistant Coach: ____________________________

Phone #: _____________

My Physician: ________________________________
Phone #: _____________

Physicians Address: ____________________________________________________

Known Allergies of Player: ______________________________________________

Parent’s Signature _______________________________
Date: ________________

