
 

2010 Great South League  Contract  

Player or Player-Coach:  ______ 

GSL Team:  __________________ E Mail Address:  ______________________   
  
Name:  ________________________________   Date of Birth : _______________ 

Home Address : _____________________City ______________State_____Zip______ 

Social Security #  _______________Home Telephone  (          ) ______________ 

College  ________________________Year in School (Spring 2010)  ____________ 

Position:  1st___ 2nd___ Ht: ____ft._ in.___ Weight _____Bats ____Throws ___  

Cell #: Yours____________parent(s); ______________Coaches__ ____________ 
   
Parent’s Employer (s): _________________________________________________ 
   
   
Are you covered by Health Insurance? ___ 
 
Insurance Company and policy number:  
 ______________________________________________________________ 

Jersey #:  1st choice _____ 2 nd choice _____3 rd choice_____ 

Jersey Size:  ______  

Hat Size:  ______ 

Please circle which NCF team you will be playing fo r summer 2010. 

Jacksonville, FL  –  St. Augustine, FL  –  Gainesvi lle, FL 

 

 

 

 

 

 



 

GSL 2010 Player Contract 

I certify that I will not use any form of tobacco during practice sessions or contests. I understand 
that by signing this document I am committed to the above team and to the league, which is premier 
wood-bat summer baseball league. I have not signed, and will not sign, any other summer league 
commitment form for the 2010 season. Signing this document prohibits me from participating on 
any other summer league team. I may participate on other outside teams only according to team 
and league regulations.  I understand that this is a direct offer  of the team to fill a place on its team 
roster in accordance with the rules of the league. 

I understand that I may be released from this letter of commitment only in the event of my signing a 
professional contract; being selected to an active traveling all-star team sanctioned or sponsored by 
the NCAA, the U.S. Olympic Committee or any of its subordinate committees, or a similar amateur 
athletics authority; or by written mutual consent of the commissioner and or team general manager 
of both involved leagues. I understand that I will not be allowed to play until all paperwork is 
received by the league office and required fees or player sponsorships are paid to the individual 
teams. Each team set its own requirements with respect to these amounts which are non-
refundable.  

In consideration of acceptance of this contract I hereby for myself, my heirs, executors and 
administrators and any other representative, waive and release any and all rights and claims for 
damages I may have against the, The Great South League, The Georgia Collegiate League, The 
Georgia Dugout Club, the Athens Pirates, William B. Park, and Kimberly J. Park, the General 
Managers, the Coaches, The League Officers and Staff, The American Amateur Baseball 
Congress, CABA, The National Baseball Congress, and any other person or organization not 
specifically named but involved in summer baseball for any and all injuries suffered by me in games 
and practices for the team or league, team or league activity, any all-star team, which this contract 
is signed. If a minor, the parent(s) or guardian must sign with the player. I understand that I must be 
at least 18 years of age (or turning age 18 during the season).  

I understand that this contract is not valid until each of the requested signatures is obtained. This 
contract is governed by the laws of the State of Georgia. 

Player's Signature  ______________________________ Date _____________ 
   
A D (Representative) Signature ______________________Date _____________ 

Parent's Signature (if a minor) _______________________Date _____________  

Team/League's Signature __________________________Date ______________ 

 


