
NEVADA ASA – JO Division
2011 Non-Championship "A" Borrowed Player Form

Sally Commerford – JO Commissioner
8027 Rodeo Dr. Las Vegas, NV 89123 Email: SallyASA@aol.com

Home: (702) 361-7431 Cell: (702) 334-1092

Robin Levesque – Northern District JO Commissioner
948 Rio Vista Dr. Sparks, NV 89434

Home: 775-355-1952 Cell: 775-338-9639
Email: Robinnvasa@sbcglobal.net

Renee B Montalto–Southern District JO Commissioner
1908 Taylorville, Las Vegas, NV 89135

Home 702-228-3260 Cell 702-501-8541
Email: Rmeener@aol.com

Nevada ASA website – NVASA.COM Las Vegas ASA website – eteamz.com/lasvegasasa

Player Name: _______________________________ Classification: ______________________________

Rostered Team Borrowing Team

Rostered Coach/Manager Borrowing Coach/Manager

Event Location Start Date End Date

AGREEMENT:

We understand this form is valid only for the player and event/dates listed above. It is not intended, nor will it be
accepted, as a permanent roster change for either team.

When completed, a copy of this form shall be faxed or mailed to the JO Commissioner or his/her designee
before the player participates with the borrowing team.

Borrowing team will notify the player’s current team’s Manager and must have a copy of the player’s
RegisterASA card and player application. Player must be placed on borrowing team’s roster as a temporary
player on RegisterASA for the time frame agreed upon and must be dropped immediately upon the expiration of
the agreed upon time period.

Player Signature Parent/Guardian Signature

Rostered Coach/Manager Signature Borrowing Coach/Manager Signature

Date: _____________ Date: _____________

EMERGENCY, MEDICAL RELEASE
I/We, the parent/guardian give permission for any emergency treatment necessary either on the practice field or on the game field;
I/We authorize any hospital and/or physician to perform emergency treatment from any injuries resulting from any scheduled function
including the supervised travel to and from said softball function.

Father's Signature____________________________ Mother's Signature____________________________

EMERGENCY, MEDICAL RELEASE
I/We, the parent/guardian give permission for any emergency treatment necessary either on the practice field or on the game field;
I/We authorize any hospital and/or physician to perform emergency treatment from any injuries resulting from any scheduled function
including the supervised travel to and from said softball function.

Parent/Guardian Signature:__________________________________Date:______________

PARENT WAIVER, RELEASE OF LIABILITY, INDEMNIFICATION AND CONSENT
I/We the parent/guardian of the above named minor child, hereby give my/our consent and approval for my child to participate as a member of Nevada ASA
Las Vegas. I/We understand that there are certain risks of damages and injuries, including death, inherent in the practice and play of softball as well as in
traveling and other related activities incidental to my child's participation and I/We am willing to assume these risks on behalf of my child and do hereby waive,
release, discharge Nevada ASA - Las Vegas. These risks include but are not limited to those hazards associated with weather conditions, travel, playing
conditions, equipment and other participants. I/We hereby certify that my child is fully capable of participating in the designated sport and that my child is
healthy and has no physical or mental disabilities that would restrict full participation in these activities.

Parent/Guardian Signature:__________________________________Date:______________


