
Wegmans Softball 

Roster Addition Form 
Teams are responsible for having any new player fill out this form, and have it handed in to a 

Unity Health System Total Sports Experience staff member, prior to the game.  Failure to do so 

will result in forfeiture of the game. 

 

 

 

 

 

 

 

 

Player Information: 

 

Name:_____________________________________ Male(  )   Female (  ) 

 

Address:___________________________ City:_________________ Zip:________ 

 

E-Mail (required):_____________________________ Phone:_________________ 

 

Employee # (required):__________________ Store:__________ Dep:__________ 

 

 

 

 

 

 

 
 

Player Removal 
Teams are not permitted to have more than 20 players on the roster at any time.  If adding a 

player brings the team to over 20 people, please designate the player to be removed from the 

roster below.  This player will not be allowed to play for the team unless another Roster Addition 

Form is completed 

 

 

 

 

Rosters are finalized after the 3
rd

 game has been played! 

Team Name: _________________________________________________ 

Store/Dept: __________________________________________________ 

Captain’s Name: _____________________________________________ 

 

 

In consideration for my being allowed to play in this league, I hereby waive any claims that might arise and 

release Wegmans Food Markets, Inc. from any liability to me for any personal injury or property damage 

that might occur to me by my participation in this league.  (Sign Below) 

 


