
 
 
 
 

USSSA WASHINGTON STATE 
Slow Pitch Softball Parental/Guardian Waiver Form  

for League Play of Underage Players 
 

NOTE:  For all Adult USSSA Insurance programs to be in effect, an individual must 
be 18 years of age to be eligible to participate in Tournament play.   
Players under the age of 18 will be allowed to play in USSSA sanctioned leagues, 
with the approval and signature of their parent or Guardian on this form. 

 
Name of Team:  ____________________________Program_________________Class:________ 
 
League Name: ____________________________________   League Site: _________________ 
                                                                          (City, State) 

In consideration of my son/daughter being allowed to participate in any way in the 

UNITED STATES SPECIALTY SPORTS ASSOCIATION (USSSA) Adult Program, 

I: ________________________________The lawful parent/guardian of _____________________ 
        (Parent/Guardian) - Print                   (Player’s Name) – Print 

agree that the risk of injury from the activities involved in the program does exist and that I 

KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, and I 

assume full responsibility for the participation of  ____________________________________ and: 
                                                                                                          Print - (Minor’s name) 

I HEREBY RELEASE AND HOLD HARMLESS THE UNITED STATES SPECIALTY SPORTS 

ASSOCIATION (USSSA), all officers, officials, agents and/or employees, other participants, 

sponsoring agencies, sponsors, advertisers, league directors, owners, cities or field attendants of 

any responsibility for any injury that may occur directly before, during or immediately after the 

above league games. 

Signature: ______________________________________    Date:  _____________________ 

                                     (Parent/Guardian’s Signature) 

  
LEAGUE DIRECTOR STATEMENT OF ASSERTION: 
As a League Director, I assert that the parent/guardian listed above was verified by photo ID. 

Driver’s License number (to be recorded by League Director only): _____________________________ 

Printed Name of League Director that accepts this waiver:_____________________________ 

League Director Signature:  ________________________________   Date:  _____________ 

 
League Director Instructions:  

 Staple this form to the back of the League Roster and keep in file throughout the league 
season 

 Original League Director must verify the Parent/Guardian’s signature 
 A signed, completed copy of this form must be sent to the USSSA State Office, to be filed 

with the league’s team registrations (USSSA Washington State, PO Box 31089, Seattle, WA 
98103). 
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*The Coach may sign in place of the League Director
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