2020 USSSA ROSTER / WAIVER HELP

Manager Help Page
Parents/guardians of youth players are now required to sign a new “POST COVID-19 USSSA Waiver.”
The waiver must be signed for any player to be eligible to participate in USSSA-sanctioned events. Players who do not have a waiver signed by a
parent/guardian for youth players will be moved off of their roster and into a “pending” status. Once the new waiver is signed, the player will be
returned to their team’s official playing roster.

The team's manager is responsible for all aspects of the eligibility of the players on his team and that they meet the Bylaws and Rules set forth in the USSSA

National Bylaws.

Please have your roster updated on-line as that is the official roster of the tournament.
Please read through the National Bylaws on roster rules.

Please have your roster 100% accurate before you start your first game.

1. Loginto team manager at www.usssa.com
2. Select Team
3. Select Manage my Players
4. Select| agree
Eligible Players
Player guardian has signed the waiver
These players will appear on the online roster
Pending Players
Player guardian has not signed the waiver
BASEBALL TEAM ROSTER These players will NOT appear on the online roster ;... Manage My Players ¥

fAJOR) | DES MOINES, IA

B Added Afier Frozen (Mone) Add New Player &4 Add Former Player

The Guardian/Player has agreed to the Waiver.
The GuardianPlayer has NOT agreed to the Waiver

The Guardian/Player has Approved the Roster Addition for the player to this feam. This is not regarding any Waivers
The Guardian/Player has NOT Approved the Roslter Addition for the player fo this team. This is not regarding any Waivers

This player does not have a Guardian. This bution will s2nd an invitation fo the email address on the player.


http://www.usssa.com/

Converting your pending approval players to eligible players
1. Select Pending Approval Players

BEST TEAM EVER (12 & UND JOR) | DES MOINES, IA
e =,

= Bligible Players (Mone, | EH Pending Approval Players (2) | 1E Added After Frozen (Mone)

D Add New Player | & Add Former Player

ICJuin:k Search
Ape & Address Phone Grad YT Guardian
Watch List Grad Yr & Email Validation | & Roster Approval
Bobby  10M0:07 12 613 Main 5155555555

;7429703  Egr 2023  Dez Moines, |4 bob@playcis.com

Boe 17 12 Main Street 5155555551
ID: 7430635  Egr 2023 Des Moines, 1A iowauzssagmail.com
ST The Guardian/Player has agreed to the Waiver
The Guardian/Player has NOT agreed to the Waiver
BT The Guardian/Player has Approved the Roster Addition for the player to this team. This is not regarding any Waivers

Panding Approval The Guardian/Player has NOT Approved the Roster Addition for the player to this team. This is not regarding any Waivers

E

This player does nof have a Guardian. This bution will zend an invitation to the email address on the player.

This player has a guardian account (Guardian name is listed)
Guardian needs to log in to https://www.usssa.com/login and sign the waiver.
Once signed, the player will be moved from pending player to eligible player

This player does not have a guardian

Verify the email address of player and select "Send Invitation"
Communicate with guardian they will be receiving invite to create account
Guardian will receive email from USSSA with instructions to create account


https://www.usssa.com/login

If guardian does not receive invite email within 24 hours:
Edit email address and send invite to a different email address

1. Select Eligible Players

ER (12 & UNDER MAJOR) | DES MOINES, IA

EE Higible Players (1) BH Added After Frozen (Mone) | E3Add New Player | &4 Add Former Player

Quu:k Search

Uniform # :
Fatutaie | POCE | s Sl b
Watch List Player ID Grad Yr & Email Validation & Roster Approval

10M0/07 613 Main 5155555555 Robert Egr
1D: 7429703 Egr 2023 Des Moines, 1A bobhplaycis com

B Pr nding Approval Players (1)

The Guardian/Player has agreed to the Waiver.
The Guardian/Player has NOT agreed to the Waiver.

HH

The Guardian/Player has Approved the Roster Addition for the player to this feam. This is not regarding any Waivers
Appmnl The Guardian/Player has NOT Approved the Roster Addition for the player fo this team. This is not regarding any Waivers

This player does not have a Guardian. This button will send an invitation fo the email address on the player.

E

Player is eligible to participate
For these players the green "Approved" and yellow "Pending Approval" tab are not concerned with the Waiver. These are in regards to the parents Approval of
the Roster addition to the team. THEY ARE NOT A DETERMINING FACTOR IN THE PLAYER BEING CONSIDERED ELIGIBLE.

Guardian Help Page

Parents/guardians of youth players are now required to sign a new “POST COVID-19 USSSA Waiver.”

The waiver must be signed for any player to be eligible to participate in USSSA-sanctioned events.
Players who do not have a waiver signed by a parent/guardian for youth players will be moved off their roster and into a “pending” status.
Once the new waiver is signed, the player will be returned to their team’s official playing roster.

1. Log in to guardian account at https://www.usssa.com/login
2. Select | have read and agree to Waiver
3. Select Submit Waiver



https://www.usssa.com/login

LOGIN TO USSSA

&5 Team Managers YR cmet

& Adult Players

e e,

& Guardians

Password
4 Officials

&, Forgot
Usemame/Password

© How to Create

© Create a Manager
Account




PLAYER MANAGEMENT
Return to Play Waiver

It is required that all adult players, guardians of youth players, and managers review and acknowledge the following Retumn to Play Waiver. Please review this waiver and submit the
acknowledgment form below.

IMPORTANT: Please remember that all adult and yeuth athletes are required to execuie a new waiver prior to being placed on a roster as well as parlicipate in an event as part of
US55A's post COVID-19 guidelines. Youth athlete waivers must be executed via guardian online accounts and adults may execute their waivers via their online player accounts. All
players (youth/adult) are currently in a pending status on team rosters. They have not been REMOVED from the roster, but they will not be displayed on the online/active roster until the
waiver has been execuled. Once the waiver has been executed and all other requirements (approvals) met the player will be displayed on the Official USSSA Roster as eligible.

In considerafion of being allowed to paricipate in any way in the UNITED STATES SPECIALTY SPORTS ASSOCIATION athlefics/sports program, related events and aclivilies, the
undersigned acknowledges, appreciates, and agrees that:

1. The rigk of injury and/or illness from the aclivities involved in the program is significant, including the potential for permanent paralysis and death, and while pardicular rules,
equipment, and personal discipline may reduce the risk, the risk of serious injury does exist,

2. The rigk to have contact with individuals, who have been exposed to and/or have been diagnosed with one or more communicable diseases. including but not limited to COVID-
19 or other medical condiions, diseases, or maladies does exist, and it is impossible to eliminate the nisk that | could be exposed to andfor become infected through contact with
or close proximity with an individual with a communicable diseass;

3. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGEMCE OF THE RELEASEES or others, and
assume all full responsibility for my participation;

4_ | willingly agree to comply with the stated and customary terms and conditions for participation. If, however, | observe any unusual significant hazard during my presence or
participation, 1 will remowve myself from participation and bring such to the atiention of the nearest official immediately; and

5.1, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AMD HOLD HARMLESS THE UNITED STATES SPECIALTY
SPORTS ASSOCIATION, their officers, officials, agents andfor employees, other parlicipants, sponsoring agencies, sponsors, adverlisers, and if applicable, owners and lessors
of the premises used to conduct the event ("Releasees™), WITH RESPECT TO ANY AMD ALL INJURY, ILLNESS, DISABILITY, DEATH, or loss or damage to person or property,
WHETHER ARISING FROM THE NEGLIGEMCE OF THE RELEASEES OR OTHERWISE.

6.1 HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, BEFORE ACKNOWLEDGING THE CHECKBOX BELOW, FULLY UNDERSTAND
ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY AGREEING TO IT ON MY OWN BEHALF OR ON BEHALF OF THE YOUTH
PARTICIPANT ASSOCIATED WITH THIS GUARDIAN ACCOUNT, AND | SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

ACKNOWLEDGEMENT BY ADULT PARTICIPANT: By acknowledging and agreeing to the checkbox below, | agree and verify the following: 1) | consent and agree fo assume the risks
of participation in these programs; and 2) that | specifically agree to the release as provided herein of all the Releasees. and, for myself, my heirs, assigns and next of kin, | release and

agree to indemnify the Releasees from any and all liabilities incident to my involvement or paricipafion in these programs EVEM IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES OR OTHERWISE.

ACKNOWLEDGMENT BY PARENTS AND/OR LEGAL GUARDIAN S OF YOUTH PARTICIPANT S: By acknowiedging and agreeing to the checkbox below, | agree o and verify the
following: 1) | am the parent or legal guardian for the youth participant associated with this guardian account, 2) that the date of birth of the youth parficipant associated with this
guardian account is comect, 3) that as parentflegal guardian with legal responsibility for this youth parficipant, | consent and agree to assume the nisks of his'her parficipation in these
programs; and 4) that | specifically agree o hissher release as provided herein of all the Releasees, and, for myself, my heirs, assigns and next of kin, | releaze and agree to indemnify

the Releasees from any and all liabilities incident fo this youth participant's involvement or participation in these programs as provided above EVEN IF ARISING FROM THE
MEGLIGENCE OF THE RELEASEES OR OTHERWISE.

| have read and agreed to the Waiver

Accept Waiver



Log in to guardian account at https://www.usssa.com/login
Select Forgot Username / Password

Enter email address of guardian

Select Send Password

USSSA will send email with id/password

uvepwNE

LOGIN TO USSSA

&= Team Managers Your Email Address:

& Adult Players o e N L
& Guardians

£ Oficiair Send Password

&, Forgot
Uzemame/Password

© How to Creale

© Creale a Manager
Account

Manager will invite guardian to create guardian account (see email below)
Open email, select CLICK HERE

Complete form and select REGISTER

Verify roster approval and select YES, | APPROVE

Log in to guardian account at https://www.usssa.com/login

Select | have read and agree to Waiver

Select Submit Waiver

NounkwNRE


https://www.usssa.com/login
https://www.usssa.com/login

Dear Parent/Guardian,

¥ou are receiving this email from USSSA because your email address was listed by a coach/manager as
the guardian of a player. This is a new feature for USSSA that will allow you to track and manage players
in the USS5A system that you are the guardian of.

Boe Egr was added to the roster of:

Baseball

Best Team Ever

lowa

12 & Under Major

Bob Egr

If you ARE the parent/guardian of this child, click on the link below to be directed to a Sign-in page
where you will create your Guardian account. If you already have a Guardian account with another child
or registered to another email account, you can merge accounts after you have logged in.

CLICK HERE

If you are NOT the parent/guardian of this child, please CLICK HERE

The next step will be for you to APPROVE or DENY the roster spot on the team they have been added to.
Until this is completed, your player will be displayed as PENDING.

If you DENY this roster addition accidentally, you will be able to APPROVE at your Guardian account.

Thank you for playing LISS5A]



PLAYER VERIFICATION - BOE EGR

STEP 1 - REGISTER AS GUARDIAN

First Name: Last Name:
George Eqr
Email: Email (Confirm):
iowausssa@gmail.com iowausssa@agmail.com
Password: Password (Confirm):
Address: City: State: Zip Code:
Main Street Des Moines 1A v 50265
Cell Phone: Home Phone:
5155555551

4. ROSTER APPROVAL

~ PLAYER VERIFICATION - BOE EGR

LAST STEP - ROSTER APPROVAL

The team below is attempting to add your player to their roster, do you approve?

Team Best Team Ever

Team Class 12 & Under Major

Team Location Des Moines, |1A
Team Manager Bob Egr

YES, | Approve NO, | Disapprove



Guardian 1D is an email address

LOGIN TO USSSA /

CEREENIENC SR 5 dian Email

& Adult Players iowausssa@gmail.com
& Guardians

Password

$ Officials

2, Forgot

Usemame/Password
Login

© How to Create

© Create a Manager
Account




PLAYER MANAGEMENT
Return to Play Waiver

It is required that all adult players, guardians of youth players, and managers review and acknowledge the following Return to Play Waiver. Please review this waiver and submit the
acknowledgment form below.

IMPORTANT: Please remember that all adult and youth athletes are required to execule a new waiver prior to being placed on a roster as well as parlicipate in an event as part of
USSS5A's post COVID-19 guidelines. Youth athlete waivers must be execuled via guardian cnline accounts and adults may execute their waivers via their online player accounts. All
players (youth/adult) are currently in a pending status on team rosters. They have not been REMOVED from the roster, but they will not be displayed on the online/active roster until the
waiver has been executed. Once the waiver has been executed and all other requirements (approvals) met the player will be displayed on the Official US55A Roster as eligible.

In consideration of being allowed to parlicipate in any way in the UNITED STATES SPECIALTY SPORTS ASSOCIATION athlefics/sports program, relaled events and aclivifies, the
undersigned acknowledges, appreciates, and agrees that:

1. The risk of injury andfor illness from the activities involved in the program is significant, including the potential for permanent paralysis and death, and while parficular rules,
equipment, and personal discipline may reduce the risk, the risk of serious injury does exist

2_ The rigk to have contact with individuals, who have been exposed to andior have been diagnosed with one or more communicable diseases, including but not limited to COVID-

19 or other medical conditions, diseases, or maladies does exist, and it is impossible to eliminate the risk that | could be exposed to andfor become infected through contact with

or close proximity with an individual with a communicable disease;

| KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unkmown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and

assume all full responsibility for my participation;

| willingly agree to comply with the stated and customary terms and conditions for participation. I, however, | observe any unusual significant hazard during my presence or

parficipation, | will remove myself from participation and bring such fo the attention of the nearest official immediately; and

1, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS THE UNITED STATES SPECIALTY

SPORTS ASSOCIATION, their officers, officials, agents andfor employees, other parficipants, sponsoring agencies, sponsors, adverlisers, and if applicable, owmners and lessors

of the premises used to conduct the event ("Releasees"), WITH RESPECT TO ANY AND ALL INJURY, ILLNESS, DISAEILITY, DEATH, or loss or damage to person or property,

WHETHER ARISING FROM THE NEGLIGEMCE OF THE RELEASEES OR. OTHERWSE.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, BEFORE ACKNOWLEDGING THE CHECKBOX BELOW, FULLY UNDERSTAND

ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY AGREEING TO IT ON MY OWN BEHALF OR ON BEHALF OF THE YOUTH

PARTICIPANT A SSOCIATED WITH THIS GUARDIAN ACCOUNT, AND | SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.
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ACKNOWLEDGEMENT BY ADULT PARTICIPANT: By acknowledging and agreeing to the checkbox below, | agree and verify the following: 1) | consent and agree fo assume the nisks
of participation in these programs; and 2) that | specifically agree to the release as provided herein of all the Releasees, and, for myself, my heirs, assigns and nexd of kin, | release and

agree to indemnify the Releasees from any and all liabilities incident to my involvement or parficipafion in these programs EVEN IF ARISING FROM THE NEGLIGENCE OF THE
RELEASEES OR OTHERWISE.

ACKNOWLEDGMENT BY PARENTS AND/OR LEGAL GUARDIANS OF YOUTH PARTICIPANTS: By acknowledging and agreeing to the checkbox below, | agree to and verify the
following: 1) | am the parent or legal guardian for the youth participant associated with this guardian account, 2) that the date of birth of the youth parficipant associated with this
guardian account is comect, 3) that as parentflegal guardian with legal responsibility for this youth paricipant, | consent and agree to assume the risks of histher pardicipafion in these
programs; and 4) that | specifically agree fo hisfher release as provided herein of all the Releasees, and, for myself, my heirs, assigns and next of kin, | release and agree to indemnify

the Releasees from any and all liabilities incident to this youth participant's involvement or parlicipation in these programs as provided above EVEN IF ARISING FROM THE
NEGLIGENCE OF THE RELEASEES OR OTHERWISE

| have read and agreed to the Waiver

Accept Waiver




