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CHRISTIAN SPORTS PRODUCTIONS

(1) To abide by the rules of Christian Sports Production, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with
playing sports and in consideration for Christian Sports Production accepting the registrant for it’s league and activities, I hereby release, discharge and/or 
otherwise indemnify Christian Sports Productions, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of 
the fields and facilities utilized for the Leagues, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the league or
activities. (2) to hereby give my consent to Christian Sports Productions to take photographs, video recordings, and sound recordings in documenting the 
activities of Christian Sports Productions leagues and activities. I grant Christian Sports Productions permission to use the negatives, prints, motion pictures,
video/audio tapings, or any other reproduction of the same for educational and promotional purposes in manuals, on fliers, and on the world wide web, or in
any other publications.  (3) I am in good health and have no physical condition that would prevent me from participating in CSP events.

IMPORTANT – I being a  named player below, and by signing below, do  agree to the following:

    

                    Spring Softball**

    PLEASE PRINT *A required field                     **At least one is a required field.

                    Basketball**                   Fall Softball**                    Football**                    Volleyball**                    Tournament**

Team Information                           

 First and Last Name* 

Team Name* 

Supplemental Add on Player Name* Injury* Date* 

MANAGERS AFFIDAVIT – I am the manager of the above team and guarantee all of the information above is correct to the best of my knowledge and that all of 
the players above signed in their handwriting. I also guarantee that all of the above players are on my team and compete with my team in this CSP sanctioned event.

                                              

    
    

Team Manager’s Information                           

    

Managers Name*      

Home Phone*       

                                              

Managers Address* 

Cell Phone* E-mail* Signature* 

OFFICIAL SUPPLEMENTAL ROSTER/
INJURED RESERVE

Injured Player Information                           

Supplemental Player Information                           

 First and Last Name* ID Type and Number* Signature* Shirt Size* 

Any Injured player may be moved to the Injured Reserve List, and later returned to the
Official Roster. When adding a player to the Injured Reserve, a Supplemental Player may 
be added to the Roster. A Player on Injured Reserve may not play on any CSP Team until
they are removed from the Injured Reserve list. Once Removed from the Injured Reserve 
List the Added Supplemental Player must be removed from the Roster. Supplemental 
additions can not be made unless a player has been moved to Injured Reserve. Any 
Injured Reserve or Supplemental Player must play four (4) Official games and be listed on 
the teams batting line up to be permitted to play in any Playoff games.
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