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PARKS & RECREATION
4834 Velasko Road, Syracuse, New York 13215
Phone: 315-469-3464 | Fax: 315-469-2816

Summer Softball League Information for New Teams

Thank you for your interest in entering your summer softball team into one of our leagues! Below
is information about our leagues including dates and times, fees, equipment requirements, field
information, playoff rules, registration and roster deadlines. Please read this information
thoroughly, and ensure that all forms are filled out completely and legibly before returning them
to us for processing. All registrations, league fees, and rosters are due by April 7t", 2022. There
are a limited number of available spots for new teams, and they will be processed in the order
they are received. If your team does not get a slot, we will refund the submitted league fees.

e Men’s League (Tuesday Nights)
o “A” League is the upper division, “B” is the lower division
o New teams are placed in “B” unless you elect to join “A” League
e Co-Ed League (Wednesday Nights)
o At this time there is only 1 Co-Ed League
e League fee is $410.00, which includes a refundable $60 forfeit fee, league rule book,
scorebook, and new balls for home games. League fees DO NOT include ump fees.
Umpires are paid by teams each game, in cash.
e  USSSA rules, red-shirt umps (530.00 per team, per game).
e All leagues use 3-2 count.
e Registration, league fees and roster are due by April 7",
e  Games are played at Howlett Hill and King Memorial Park.
o Howlett Hill Park: Youth Center Rd, Marcellus, NY 13108
o King Memorial Park: 4030 Split Rock Rd, Camillus, NY 13031
e All leagues are slated to begin the first week in May, pending field conditions.
e Safety bags and home plate required by home team at each game.
o Each team must have their own set of bases
e  Regular season league winners will receive commemorative team T-shirts.
e  Playoff winners and runners-up will receive a team trophy.
e Uniforms not required, but matching colors is highly suggested.

Please send or drop off all paperwork & payment to:
Town of Onondaga Parks & Recreation Dept.
4834 Velasko Rd.

Syracuse, NY13215

Thank you for your interest in our League, | hope to hear from you soon.

Julie Daniel - Recreation Supervisor

Recreation@townofonondaga.gov
315-469-3464



TOWN OF ONONDAGA PARKS & RECREATION
4834 Velasko Road, Syracuse, New York 13215
Phone: 315-469-3464 | Fax: 315-469-2816

SOFTBALL LEAGUE REGISTRATION

Team Name:

Team Captain:

Email:

Address:

Phone (Cell):

Choose league you are registering for:

Tuesday night Men’s “A” League

Tuesday night Men’s “B” League

Wednesday night Co-Ed League

This form must be accompanied with a completed roster form, and a
payment of $410.00 (includes refundable 560 forfeit fee) with cash,
check or credit NO LATER THAN APRIL 7th, 2023.

Please make checks payable to: Town of Onondaga

FOR OFFICE USE ONLY:

League Fee: Completed Roster: Date Submitted:




TOWN OF ONONDAGA PARKS & RECREATION

4834 Velasko Road, Syracuse, New York 13215

Phone: 315-469-3464  Fax: 315-469-2816
ROSTER SHEET - ADULT ATHLETIC PROGRAMS

TEAM NAME:

TEAM MANAGER:

PHONE (H): (C):

(W):

ADDRESS:

NAME

ADDRESS

(H) PHONE

(W) PHONE
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TOWN OF ONONDAGA PARKS & RECREATION
Adult Softball Waiver Form

TEAM NAME:

In consideration of being allowed to participate in any way in the 2023 Town of Onondaga Adult Softball
Program, related events and activities, the undersigned acknowledges, appreciates, and agrees that:

1)

2)

3)

4)

5)

The risk of injury and/or iliness from the activities involved in the program is significant, including the
potential for permanent paralysis and death, and while particular rules, equipment, and personal
discipline may reduce the risk, the risk of serious injury does exist;

The risk to have contact with individuals, who have been exposed to and/or have been diagnosed
with one or more communicable diseases, including but not limited to COVID-19 or other medical
conditions, diseases, or maladies does exist, and it is impossible to eliminate the risk that | could be
exposed to and/or become infected through contact with or close proximity with an individual with
a communicable disease;

| KNOWINGLY AND FREELY STATE THAT | AM AWARE OF ALL SUCH RISKS, both known and

unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, and elect to partake in

this activity regardless of these potential risks.

|, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY
RELEASE AND HOLD HARMLESS THE TOWN OF ONONDAGA their officers, officials, agents and/or
employees, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of the
premises used to conduct the event ("Releasees"), WITH RESPECT TO ANY AND ALL INJURY, ILLNESS,
DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISINGFROM THE
NEGLIGENCE OF THE RELEASEES OR OTHERWISE, restricted to the nights of the week when the team
plays softball, at the softball fields.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, BEFORE
ACKNOWLEDGING THE CHECKBOX BELOW, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT |
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY AGREEING TO IT ON MY OWN BEHALF, AND I SIGN IT
FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

By signing my name to the attached sheet, | acknowledging and agree to the conditions listed above on this
document, and | agree to and verify the following:

1)
2)

3)

| consent and agree to assume the risks of participation in these programs; and

that | specifically agree to the release as provided herein of all the Releasees, and, for myself, my
heirs, assigns and next of kin, | release and the Releasees from any and all liabilities incident to my
involvement or participation in these programs EVEN IF ARISING FROM THENEGLIGENCE OF THE
RELEASEES OR OTHERWISE.

| also understand and allow pictures and other materials which may include images of myself to be
taken and used by the Town of Onondaga for informational or promotional purposes.



TOWN OF ONONDAGA PARKS & RECREATION
4834 Velasko Road, Syracuse, New York 13215
Phone: 315-469-3464  Fax: 315-469-2816

Player Waiver Signature Sheet

TEAM NAME:

By signing my name to this sheet, | acknowledging and agree to the conditions on theattached “Adult
Softball Waiver Form”. Captains should complete and return this sheet with registration. This form
is to be returned to the office no later than May 7, 2023.

NAME Signature
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