
CO-ED

2020 FORT SILL

TOURNAMENT

MG DINGES SPORTS COMPLEX • $200/TEAM 

2020 FORT SILL CO-ED SOFTBALL TOURNAMENT
This tournament will be conducted according to Amateur Softball Association (ASA) Rules and Guidelines. Play 
format will be 2 games pool play followed by a single elimination tournament. Limited to First 10 Teams. 7 Male/3 
Female Format (15 players on their roster). For payment, contact Family and MWR FMD at (580) 442-4601. Please send 
this registration form to joel.gonzalez1.naf@mail.mil. For more information, call (580)442-2489/2526.   

WAIVER AND RELEASE
I understand there are inherent risks involved in my participation in the 2020 Fort Sill Co-Ed Softball  Tournament 
held on 7 November 2020 at MG Dinges Sports Complex, Fort Sill, Oklahoma. My participation in this competition is 
voluntary, and I have full knowledge of the risks involved with playing the game of slow-pitch softball. I hereby agree 
to release the United States, the Department of the Army, Fort Sill, and all their employees and volunteers from any 
and all claims and demands resulting from any loss, damage, death, or injury that may arise due to my participation 
in this softball tournament. Furthermore, I hereby for myself, my heirs, my executors, or anyone who might claim on 
my behalf, covenant not to sue the United States, the Department of the Army, Fort Sill, and all their employees and 
volunteers for any claim of death or personal injury resulting from my participation in the 2020 Fort Sill Co-Ed Softball 
Tournament. I certify that I am an adult, over 18 years of age, or, in the event that I am not, I certify that this form has 
also been signed by my parent or guardian. 

PHOTO RELEASE FORM 
I hereby give my permission to Fort Sill, Family and Morale, Welfare, and Recreation to use my photograph, or 
photographs whether still, video tape or television or my likeness, whether sketch, drawing, or painting, as well as 
recordings of my voice, and my name in any legal and accepted manner for news or advertisement.

SIGNATURE: _______________________________________  DATE: ______________________________

Team Name: _________________________________________________________________
First Name: __________________________  Last Name: ______________________________
Phone: _______________________________________  
Email: ________________________________________
Contact Address: ______________________________________________________________
                                  

- REGISTRATION FORM -

Sill.ArmyMWR.com
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