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Adult Softball Add/Drop Form

Team Name: Season: Year:
Manager: Address:
Primary Contact Number: Email Address:

1. 1, hereby acknowledge that | have granted permission for myself to play in the Ladera Ranch Adult Softball League and agree to accept any and all risks of injury.

2. In consideration for being allowed to participate, | agree that | and child(ren), my heirs, distributees, guardians, legal representatives, insurers and/or assigns will not make a claim against,
sue, attach property of, or prosecute any claim of any nature against, Ladera Ranch Community Services (LARCS), and Ladera Ranch Maintenance Corporation (LARMAC) and First
Service Residential, its subsidiaries, parent, affiliates, and its shareholders, officers, directors, employees, agents, representatives, insurers, for injury or damage to myself resulting from the
participation in the softball league.

3. I hereby release LARCS, LARMAC, and First Service Residential, its subsidiaries, parent, affiliates, and its shareholders, officers, directors, employees, agents, representatives, or insurers,
from all actions, claims or demands that I, my assignees, my heirs, distribute, guardians, and legal representatives now have or may hereafter have for injury or damage resulting from my
participation in the softball league.

4. 1grantand convey to LARCS all my right, title and interest in and to any and all photographic images and video or audio recordings (collectively “Property Rights”) made by LARCS, or its
agents, or sponsors, during the softball league, or arising from the softball league, and authorize LARCS to utilize any such Property Rights in its advertising or other company related use
reasonably related to the League and LARCS participation therein.

5. I hereby expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the State of California, and that this Release shall be governed by and
interpreted in accordance with the laws of the State of California.

6. 1 HAVE CAREFULLY READ THIS PARTICIPANT RELEASE OF LIABILITY AND MEDIA AUTHORIZATION FORM AND | FULLY UNDERSTAND ITS CONTENTS.
I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN ME AND LADERA RANCH COMMUNITY SERVICES (LARCS). | AM
SIGNING THIS DOCUMENT OF MY OWN FREE WILL.

Name of Player(s) Being Added Signature Email Address: Street, City, Zip
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Name of Player(s) Being Dropped
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