
 

ACTON ADULT SOFTBALL LEAGUE 
2010 PLAYER ENROLLMENT FORM 

Obtained from www.actonasl.com 
 

Each participant in the Acton Adult Softball League (AASL) must submit a signed player enrollment form before participating in any AASL practice or game. 

 
Pre-Season Registration (players on teams returning from last season): 

 Pre-season registration ends on Monday, March 22, 2010 at 4pm.  

 Captains must submit a team packet to register a team. Contact your captain for deadlines and payment details. 

 Captains determine the team roster size and prorate team fees ($1,550) among players accordingly. 

 Please complete this form and give to YOUR CAPTAIN who will submit to Acton Recreation in a team packet. 

 
In-Season Registration: 

 In-season registration begins after pre-season registration ends, so any time after Monday, March 22, 2010. 

 If your captain has authorized you to join the team, complete this form and submit it to the Acton Recreation Department before you 
participate in any AASL practices or games.  

 Please mail or deliver this completed form to the Acton Recreation Department at Town Hall (472 Main St, Acton MA 01720) 

 

Wait-Listed Teams (Players wishing to join as members of a new team in 2010): 

 New teams will be placed on Tuesday, March 23, 2010, if space permits.  

 If your team is placed, have your players complete this form and plan to submit them (for all players, in one packet) to the Acton 
Recreation Department at Town Hall (472 Main St, Acton MA 01720). 

 Captains determine the team roster size and prorate team fees ($1,550) among players accordingly. 
 

Wait-Listed Individuals (Players wishing to join any team with space in 2010): 

 Individuals will be wait-listed on a first-come, first-served basis. Submit this form (without payment) as soon as possible to the Acton 
Recreation Department at Town Hall (472 Main St, Acton MA 01720) 

 Placement is not guaranteed: individual registrants will be assigned to teams as captains request additional players. 

 Captains determine the team roster size and prorate team fee ($1,550) among players accordingly. 

 

 

 I am registering as a member of (team) ______________________________________________________________  

 

 I am an individual registrant looking to be placed on a team (waitlisted). 

 
Name_________________________________________________________________________    Male       Female     

 

Email ____________________________________________________________________________________________ 

 

Home Address   ____________________________________________________________________________________ 

 
City, State, Zip ____________________________________            Shirt Size (circle):    XS | S | M | L | XL | 2XL | 3XL 

 

Age             21-25             26-30            31-36             37-43              44-50            51-60             61+ 

 
Profession _______________________________________Town  you Work in _________________________________ 

 

Telephone (Day) __________________________________ Telephone (Evening) _______________________________ 
 

Emergency Contact (Name) ____________________________________ (Tele) ________________________________ 

 
 

 

I do hereby consent to my participation in voluntary athletic or recreation programs of the Town of Acton.  I also agree to forever release the Town of Acton, and all their employees, agents, board members, volunteers and 
any and all individuals and organizations assisting or participating in voluntary athletic or recreation programs of the Town of Acton (“the Releasees”) of any and all claims, rights of action and causes of action that may have 
arisen in the past, or may arise in the future, directly or indirectly, for personal injuries or property damage resulting from my participation in the Town of Acton voluntary athletic or recreation programs. 
 
I also promise to indemnify, defend, and hold harmless the Releasees against any and all legal claims and proceedings of any description that may have been asserted in the past, or may be asserted in the future, directly or 

indirectly, arising from personal injuries or property damage resulting from my participation in the Town of Acton voluntary athletic or recreation programs. 
 
I further affirm that I have read this Consent and Release Form and that I understand the contents of this Form.  I understand that my participation in these programs is voluntary and I am free to choose not to participate in 
said programs.  By signing this Form, I affirm that I have decided to participate in the Town of Acton’s athletic or recreation programs with full knowledge that the Releases will not be liable to  anyone for personal injuries 
and property damage that I may suffer in voluntary Town of Acton athletic or recreation programs. 

 

_________________________________  _____________________________  _________________ 

Signed (Players must be 21 or older)           Print Name       Date   

http://www.actonasl.com/

