Release Form for Participation in SSSL-Sponsored Activities

Each participant in activities sponsored by the Softball Solutions of Sandia Laboratory (SSSL) must
complete and sign this release form prior to participation in any SSSL-sponsored activities.

Participant Information

Full Name

Home Address

Email Address

Phone Number

Date
Form is valid until the end of the calendar year of the date completed

Eligibility Criteria (check only one):

. Sandia Employee, Spouse, or Dependent (SERP-eligible but on SSSL team)
Sandia Contractor

Sandia Retiree

KAFB Active Duty, Civilian Employee, or Contractor

DOE/NNSA Employee or Retiree

Cohabitant Significant Other Relationship to SLSA Member

Legal Dependent Under Age 26 of SLSA Member

[ ]
oogood

Release of Liability

| hereby request to be permitted by Softball Solutions of Sandia Laboratory (SSSL) to participate in
recreational activities administered by it. | hereby acknowledge that my participation in such activities is
entirely voluntary on my part and that this participation is not affiliated with or sponsored by the Sandia
Laboratories Softball Association (SLSA) or the Sandia Employees Recreation Program (SERP).

In consideration of the acceptance of my participation in such activities, | hereby release SSSL, SLSA,
SERP, NTESS LLC, Kirtland Air Force Base, the United States Government, and all officers, directors,
employees, officials, and agents (as a group and as individuals) of any of the foregoing, and any fellow
recreational program participants, for any liability for any injury or damage sustained by me while
participating in such activities or during my transportation or travel involved with such activities.

Signature (of member or sponsor if under age 18) Date

Return signed form (digitally signed or scanned) to SLSAExecutiveCommittee@sandia.gov

Form version v3, released 2018-04-16, supersedes all previous versions
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