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 Fallen Officer Memorial Co-ed Softball Tournament  
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Team Name: _______________________________________Manager:___________________________________________ 

Department or Business ___________________________________E-mail: ______________________________________ 

Team Color/Design _________________________________     Competitive Bracket: ☐ NON-Competitive bracket: ☐ 

Player’s Name Signature Email Phone 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Liability and Injury Waiver 
%

I/we agree to accept any and all risks of injury or 
death.  I/we release, waive, and hold harmless the Erik 
Hite Foundation, the City of Tucson Recreation and 
Park Department, and all of the agents and sponsors 
of the Erik Hite Foundation Softball Tournament of any 
and all liability.  I have read this for myself and my 
whole team and we all understand the above 
statement and the rules stated below as indicated by 
my initials and their signatures.  
Manager’s Initials________ 
%

Co-ed Softball Tournament Application and Rules 
• Event sponsored in part by ASA 
• Submit your application and fees to:  Erik Hite Foundation 9420 E. Golf Links 

Rd., # 265 Tucson, AZ 85730 
• Applications and Payments submitted by mail need to be received no later 

than Oct 12th to receive scheduling preference and a free t-shirt per 
player. 

• You can also register and pay the day of the event. Cash or checks only.  
• 10-15 players per team with at least 2 females playing at all times 
• Date: Saturday, Oct 22, 2016, Registration at 0700hrs. Location: Golf Links 

Sports Complex (NW Corner of Golf Links/Craycroft)  
• NO ALCOHOL ALLOWED.  
• All players play at their own risk. Event insurance does not cover injuries as a 

result of play.  Please understand there will be No refunds for the event unless 
the event has to be canceled by EHF staff.  


