ASA OFFICIAL WAIVER & RELEASE OF LIABILITY & INDEMNIFICATION FORM B3| €&
ZOWE'ITQ_ASA OFFICIAL NATIONAL CHAMPIONSHIP ROSTER__Team Alabama Goville, AL Men’s Class D

Teom Name City& State DCivision & Class¥cation of Champianshp Hﬁy
1) Each playsr should read the statement on opposite side before completing and signing this roster. [ Sopal AR sow pEehiaat pich; | Buncer; chuh, o)
2) Parents/Guardians signature should be on the same numberad line below as the players’ name. NOTE: Team accident Insurancs Is not provided for ASA National Championship play. ASA has made
3) Players are subject to the ASA Drug Conirol Procedures and Policies as provided in the ASA Code. avallable the voluntary purchase of team accident insurance. See your ASA commissioner for Information.

*By Initialing In the column below, you acknowledge you have read and understand the liability walver and player affidavit Information on the reverse sids,

PRINT OR TYPE PLAYER'S NAME DATE OF BIRTH| PLAYER or PARENT/GUARDIAN SIGNATURE BONAFIDE RESIDENCE (Strest, City, State, Zip| EMAIL ADDRESS (optional) | INITIALS®

Name MUST BE Printed legible MIUST HAVE & SIGNATIRE
Y Mike Bozeman " -/l’zé ﬂzmx 1500 Battle Street, Gowille, AL 33333 /474
2. o

Robby Carter 7 R~ 4 s 1500 Battle Street, Goville, AL 33333 %6
" o 5 Row 2 1500 Battle Street, Goville, AL 33333 52 4
" Paks Burgin E Roko Dlsazr 1500 Battle Street, Goville, AL 33333 9
= Tetry Iohnson ’; Sy /{,,/J. 1500 Battle Street, Goville, AL 33333 L£F
& Nelson Singleton %‘ Y ];2”, _%-,qéé” 1500 Battle Street, Gowille, AL 33333 N
F Tetry Cook 1"3_._; T 1500 Battle Street, Goville, AL 33333 g6
* otiis Melpine e 3 gf,/*: s /A,Q@L L 1500 Battle Street, Goville, AL 33333 4
% Bill Gauldin _5 é Qfg«é.{k 1500 Battle Street, Goville, AL 33333 R
" Dan Powell ‘é é‘ Dre Pl 1500 Battle Street, Goville, AL 33333 @5
"' Battow Driver : w Dlordoie: Drzaes 1500 Battle Street, Goville, AL 33333 D%
"% Max Wilkes A g Moz Yidlees 1500 Battle Steeet, Goville, AL 33333 Y a
13, G W
14.
15.
16.
17.
18.
19.
20.
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