THIS FORM HAS TWO SIDES. FILL OUT BOTH SIDES AND SIGN THE OTHER SIDE.

Q=D Membership Application Q=D
SANTA CLABA COUNTT 2024 SANTA CLABA COUNTT
VINTAGE VINTAGE
el il
(II.EET'I_W‘E.[ w ! ”.‘E‘,’:‘QT‘E".[ w
[ New Member ] Returning Member [1 Returning with Changes
(Complete Both Sides) (Fill in Name Only) (Fill in name and Changes)
Last Name: First Name: Mid Init.:
# and Street: City: Zip:
Home Phone: Work Phone:
Emergency Phone: Person to Contact:
Your Date of Birth: Spouse Name:
eMail: FAX:

How did you hear about the club?

Check any leagues that you would like to play in:
[] Saturday League (] Tuesday League [1 Thursday League

1 Fun Division — Mon/Wed AM (Men 60+ and Women 50+)

Position(s) you would like to play: P01 CO 10O 20 30 SSO OFO
ShirtSize: SO MO LO XLO XXLO  XXXLO

Cost:  $60 Fun Division Only
$125 Tuesday or Thursday
$125 Tuesday or Thursday plus Fun Division
$150 Tuesday and Thursday
$175 Saturday Only
$200 Saturday, Tuesday and/or Thursday
$25 One Month for Previous Members

Optionally, you can pay dues using PayPal. Go to:
https://www.vintagesoftball.org/

Make checks payable and mail to: Vintage Softball Club
P.O. Box 3268
Santa Clara, CA 95055-3268

Office Use Only

Application and Dues: $
Received by Club Officer: Date:
Complete both sides of this application



https://www.vintagesoftball.org/

THIS FORM HAS TWO SIDES. FILL OUT BOTH SIDES AND SIGN THE OTHER SIDE.

Vintage Softball Club of Q=D

Santa Clara County SANTA CLARA COONTT

P O Box 5945 WINTAGE

San Jose, CA 95055-3268 PsorTea N
WAIVER

The undersigned hereby applies for membership in the Vintage Softball Club of Santa Clara
County, a non-profit slow pitch softball club for individuals who are or will be at least 50 years
of age in the current fiscal year.

In signing this WAIVER, I hereby acknowledge that:

1. | agree to follow the precepts of the HANDBOOK of the Vintage Softball Club of Santa
Clara County.

2. | am aware that playing softball involves risks or injury, and | understand that the Vintage
Softball Club carries no medical insurance.

3. | recognize that playing softball involves strenuous physical activity including running,
falling and possible physical contact, and state that | am physically fit and capable of
participating in this activity.

4. | willingly assume all risks involved in my participation in softball practices and games, and
agree to hold harmless the Vintage Softball Club of Santa Clara County, Inc, as well as its
officers and members, for any bodily injury or death and/or damage to property including the
loss of use thereof, which results or is alleged to have resulted from my participation in any
Club-sponsored activity.

5. Members whose applications are received after teams are formed for specific seasons may be
placed on a waiting list for team assignments, but may play as a "bucket player" until assigned.

6. It is the policy of the Vintage Softball Club to waive the annual dues if payment would be a
hardship.

7. This waiver shall remain in effect for as long as | continue to play in the Vintage Softball
Club or until revoked.

Please Print Name:
Signature: Date:




