
Wahoo Parks and Recreation Department 
2024 ADULT COED “ONE PITCH” SOFTBALL LEAGUE 
 
 
Days/Times:  Friday Nights beginning June 7th; Games played 6:30pm or later. 
 
League Format:  League will consist of 4 games followed by a double elimination tournament.  Teams may play 
doubleheaders and games will be 6:30pm or later (late game requests are usually honored; see below).  Rules are posted 
on our website at www.wahooparksandrec.com. 
 
Registration Deadline:  March 18th w/payment made at the time of registration.    If we do not have 4 or more teams by 
March 18th, league will be cancelled with full refunds in hopes to give adequate time for teams to find another league.  If 
on the 18th we have enough teams to hold a league we will continue to accept registrations on an “as needed” basis.  Late 
registrations may be subject to a one game penalty. 
 
Schedule:  First week’s schedule will be posted to our website by May 24th. 
 
League Fees:  Member   Non-Member 
   (More than ½ the  (Less than ½ the 
     team are members)  team are members) 
   $220.00   $270.00 
   ($236.50 w/sales tax)  ($290.25 w/sales tax) 
  
 

 
2024 COED SOFTBALL – TEAM REGISTRATION FORM & PLAYER INDEMNIFICATION AGREEMENT 

 
 Realizing that I am playing for fun, recreation, and personal betterment, I hereby for myself, my heirs, personal representatives and assigns, waive and release any and all claim for injuries or 
damages of any kind of nature which I may have against the City of Wahoo, any manager, referee or assistant thereto, anyone who prepares a playing field for any practice session or any formal game, 
chaperones, sponsors or anyone who organizes or causes this program to operate, their agents, representatives and assigns as a result of any practice session or game or any participating in said sports program 
and indemnify the City of Wahoo, and all parties named herein against such claim or damages arising from such claims. 
 I hereby agree that managers, referees, their assistants or anyone who prepares a playing field shall not be liable for my injury or death as a participant in said Wahoo Parks and Recreation program 
which results from the negligence of any of the above listed individuals.  I understand that the City of Wahoo assumes no legal or financial responsibility in case of accident or injury and I assume full responsibility 
for my medical expenses and waive all rights or causes of action, which I may have against the City of Wahoo and each of the persons named herein. 
 

Preferred Game Times:  _____pm to _____pm 
 

 Participant   Address   Phone #   Signature 
 
1.__________________________________________________________________________________________________________ 
 
2.__________________________________________________________________________________________________________ 
 
3.__________________________________________________________________________________________________________ 
 
4.__________________________________________________________________________________________________________ 
 
5.__________________________________________________________________________________________________________ 
 
6.__________________________________________________________________________________________________________ 
 
7.__________________________________________________________________________________________________________ 
 
8.__________________________________________________________________________________________________________ 
 
9.__________________________________________________________________________________________________________ 
 
10._________________________________________________________________________________________________________ 
 
11._________________________________________________________________________________________________________ 
 
12._________________________________________________________________________________________________________ 
 
Team Manager:  ____________________________________  Team Name/Sponsor: ________________________________ 
 
E-Mail Address:  ____________________________________  Phone #: __________________________________________ 

FOR OFFICE USE ONLY 
Date Pd. _____________   Cash     Check    Chk. # __________   Credit Card      Amount Pd. __________   Staff Member __________ 
 

Questions? 
Contact Bob Schmidt 

(402) 443-4174 
schmidt@wahoo.ne.us 

http://www.wahooparksandrec.com.
mailto:schmidt@wahoo.ne.us

