
After being duly sworn, I do depose and say that I am familiar with the personnel records of the Milford company which
this team represents and that all the players listed on this roster have been continuously employed on a full time basis
by this company since April 15th of the current year.

1. 11.

2. 12.

3. 13.

4. 14.

5. 15

6. 16

7. 17

8. 18

9. 19

10. 20

I understand that if any of this information is found to be false that myself, as well as my team, will be subject to disciplinary
action as prescribed by the Milford Recreation Department's league rules and regulations. This action may include, but is
not limited to single/multiple game suspensions; and/or expulsion from the league and/or other Recreation activities.

I also understand and acknowledge that the Milford Recreation Department may take whatever actions it deems necessary
to verify any and all information submitted by players and or teams.

Furthermore, I understand that the Milford Recreation Department reserves the right to make any decisions) it feels
to be in the best interest of the league, the Recreation Department, and/or the City of Milford.

day of , 2012Address

CITY OF MILFORD - RECREATION DEPARTMENT

Notarized Employer Statement
The form must be submitted to the Recreation Department prior to a team's participation in the  Men's Industrial Softball League.
Each player/team must also complete and submit the Official Men's Softball, Release of Liability and Indemnification Agreement

SUBSCRIBED AND SWORN TO BEFORE ME THIS

Player / Employee Name Player / Employee Name

** This Section Reserved For Notary - Not Valid Without 
Raised Seal **

Office Telephone

COMPANY:

on the reverse side.

****THIS FORM IS ONLY REQUIRED IF YOU ARE AN INDUSTRIAL TEAM****

Name of Company Representative  / Title

MUST BE SIGNED IN PRESENCE OF NOTARY

NOTARY PUBLIC

City, State  ZIP

Email Address

Signature of Company Representative / Date
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