
SPORT AMERICA CENTER 
 

2012 SPRING CONTRACT 

 
PLEASE NOTE:  This form must be completely filled out and the player/manager must include a 2”x2” photograph. 

 

TEAM NAME______________________________________       

 

PLAYERS NAME___________________________________      

 

ADDRESS_________________________________________     

 

CITY_______________ STATE_______ZIP______________    

 

PHONE NUMBER__________________________________      

 

DATE OF BIRTH____________AGE______GENDER_____     

 

This contract is between SPORT AMERICA CENTER SOFTBALL LEAGUE, PLAYER & MANAGER. 

 

With this contract I am acknowledging to participate and adhere to the policies set forth by the SACSL, The city of 

Jacksonville Park & Recreation Department, and the above mentioned team.  It is my responsibility as a member 

and player to set a positive example to the community and within the league.  By signing this contract, I as well be 

held responsible to support, attend, participate with all activities involving the SACSL. 

 

I am a member of the SACSL at my own free will.  The SACSL and/or sponsors will not be held liable or 

responsible for any injuries I attain during any event.  A separate limited insurance plan has been purchased to 

assist members who sign this contract in the event and injury may occur.  I am aware that the insurance carries 

deductible/co-pays that I will be responsible for.  In the event I have insurance from an outside source, my outside 

insurance will be the primary insurance.  If I don’t carry insurance then this will be my primary. 

 

In the event of an emergency please contact: 

 

 EMERGENCY CONTACT____________________________PHONE NUMBER________________________ 

 

I am aware that it is my sole responsibility to become familiar with the policies, rules and regulations and penalties 

set forth by the SACSL.  I am also aware the policies, rules and regulations and penalties have been provided to my 

manger and are available at WWW.SPORTAMERICACENTER.COM.   

 

PLAYER SIGNATURE__________________________________________ DATE__________________________ 

 

MANAGER SIGNATURE________________________________________ DATE_________________________ 

 

LEAGUE PRESIDENT SIGNATURE_______________________________ DATE_________________________ 

 

RELEASE REQUEST 

 

PLAYER BEING RELEASED_______________________ MANAGERS SIGNATURE_____________________ 

 

LEAGUE PRESIDENT SIGNATURE_____________________________ DATE_ __________________________ 

 

PLAYER BEING RELEASED TO (TEAM NAME)___________________________________________________  

 

NEW TEAM MANAGER SIGNATURE____________________________________________________________ 

  


