
OTOW Men’s Softball Club 
Applica'on for Membership 

 
Name: ____________________________________ Phone Number: _____________________________ 

Email Address: ____________________________________ Birth Date: _________________________ 

Address: _______________________________________________________________________________ 

OTOW Community: _____________________________________________________________________ 
Weybourne/Indigo Residents Do You Possess a Current Gateway Pass?  Yes: _____ No: _____ 

(Indigo or Weybourne residents must show proof of current Gateway of Services privileges to participate in the club) 
 
I, ____________________________________________________ apply for membership in the OTOW 
Men’s Softball Club. Per club requirements I understand I must successfully complete the New 
Player Orientation program to advance my application for acceptance. I also agree that I will 
actively practice good sportsmanship and comply with, and support, the established club Code 
of Conduct and local rules of play.  

Waiver of Liability 

I understand that participation in the game of softball presents the possibility of sustaining 
accidental injuries. I agree to participate at my own risk and not hold the Club and/or it’s 
leadership responsible for any accident or injury as a result of my participation. Furthermore, I 
acknowledge and understand it is solely my responsibility to ensure my own insurance. 

 
Applicant Signature: ___________________________________________ Date: _______________ 
 
Shirt Size (Circle One): M L XL 2XL 3XL 
 

EMERGENCY CONTACT INFORMATION 
  
Who should we contact in case of an emergency? 
 
Name: _____________________________________________ Relationship: ___________________ 
 
Phone Number: ____________________________ Alt. Phone Number: ______________________ 
 
 


