
 
 

 
 
                                                                                   
  

 

 
May 21, 2010 
 
To: CAAD Club/organization: 
From: Meta Cucinotta, CAAD Secretary-Treasurer, 
 
Softball season is just right around the corner; you don’t want to miss the 6 7th Annual Softball 
Tournament host by Central Athletic Association of the Deaf (CAAD) in Grand Blanc, MI this 
coming July 22– 24, 2010.   

**Please review all the NSAD rules regarding to Free Agents/CODA/SODA** 
 
Enclosed is the CAAD Softball Packet that contained all the informati on: 

 
_____ 2010 CAAD Renewal Club Membership Application Forms (Deadline June 22, 2010)  

_____ 2010 Softball Packet Checklist Coversheet  

_____ 2010 CAAD Delegate Credential  

_____ 2010 CAAD-NSAD Men/Women Softball Guideline for Team Registration Form  

_____ 2010 NSAD Men/Women Team Registration Forms 

 _____ 2010 CAAD Checklist and Worksheet Form  

_____ 2010 Softball Flyer: Central Athletic Association of the D eaf (CAAD) 

 
*****Check NSAD for their information (NSAD Tournament, Kickball- Team Entry 

Fee/Form, Early Bird Sign up) on their website: www.nsad.org .  
 

IMPORTANT NOTICE®  The DEADLINE date to mail your team Softball Registration Form, Checklist and Worksheet, Delegate Creden tial 
Form, CAAD Club Application, Team Photo, and ALL FEES (Check Payable to CAAD):  
 

CAAD 
Meta Cucinotta 

N1343 Voss Drive 
Columbus, Wisconsin 53925 

 
Important Information:  Club who wishes to avoid the $5.00 fee MUST SCAN Team  

Softball Registration Forms to Meta Cucinotta at caad.meta@gmail.com  or fax to Bonnie 
Schwebke at (414) 546-2364 on or before June 22, 2010. 

 

 
NOTICE:  No additional signatures are allowed past deadline date of July 1, 2010. 

Any question(s) or concern(s) please contact any of the CAAD Executive Officers or check out at (http://CA AD.us) 

 
And thank you again for your continuing CAAD Club Members, which will make it possi ble for many praiseworthy 

athletic women and men to have the advantage of a quality sports. 
 

      



  
T E A M  R E G I S T R A T I O N  A N D  W A I V E R  R E L E A S E  F O R M  Y E A R  2 0 1 0  
NAME OF TEAM _________________________________   Men !  Women !    Region _____________    Regional SecretaryÕs Initials______  
I N S T R U C T I O N S  F O R  C O M P L E T I N G  F O R M  
Each Team member MUST sign his/her own name and date. Proxy signatures will be not accepted. By signing this registration form, I also agree to the conditions on the waiver form on 
the back page of this document.  I agree to observe all the rules and regulations as prescribed by NSAD on eligibility of players. See the Athletic Eligibility Rules of the NSAD Rules and 
Regulations.  Please PRINT or TYPE all information clearly.  PARENTS/GUARDIANS OF MINORS ARE REQUIRED TO SIGN ON  SECOND PAGE. 
 

# Jersey # LAST NAME  FIRST NAME EMAIL  CITY  ST AGE SIGNATURE DATE 
1          
2          
3          
4          
5          
6          
7          
8          
9          
10          
11          
12          
13          
14          
15          
16          
17          
NON-PLAYER ROSTER (Be sure to include $25.00 for each non-player listed in # 18, 19 and 20 in addition to the required NSAD $100 team fee) 
18          
19          
20          
 
COACH: _________________________________              **LIMIT 17 PLAYERS **   For Office Use Only  
COACH VP NUMBER: _____________________    3 NON-PLAYERS ALLOWED   $100 per Team   ______ 
                FAX NUMBER:____________________   CODA/SODA Player(s) place an asterisk in first column. 
                                                                                                                     Free Agent(s) place a circle the # in first column.     



NOTICE TO EVERY TEAM MEMBER AND PARENT/GUARDIAN OF MINOR(S) ON TEAM 

Read this form FIRST before signing

ATHLETIC LIABILITY RELEASE AND WAIVER FORM 

In consideration of being allowed to participate in any way in the National Softball Association of the Deaf, Inc. and is affiliated organizations and member 
clubs athletic/sport programs, and related activities and events, we, the undersigned participants on this document: 

1)  Agree that prior to participating, I should inspect the facilities and equipment to be used, and if I believe anything is unsafe, I should immediately advise my 
coach or manager of such conditions and refuse to participate. 

2)  Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and 
death, and severe personal and/or economic losses which result not only from their own actions, inactions or negligence, but the action, inaction or negligence of 
others, the rules of play, or the conditions of the premises or of any equipment used.  Further, there may be unanticipated or unexpected risks which may arise 
during such activities. 

3)  Assume all of the risks of injury to my person and property that may be sustained in condition with the stated and associated activities and accept personal 
responsibility for the damages following such injury, permanent disability or death. 

4)  Release, waive, discharge and covenant not to sue the National Softball Association of the Deaf, Inc., its affiliated clubs and organizations, their respective 
administrators, directors, agents, coaches and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, 
owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as “releasees”, and from any and all liability to me, my heirs, next 
of kin, administrators and assigns for any and all claims, demands, actions and causes of action of any sort for losses or damages on account of injury, including 
death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releasees or any other fault. 

5)  Represent and certify that I, the participant, am over 18 years of age, or if I am under the age of 18 years, I do represent and certify that I have the 
permission of my parents and/or guardians to participate in the stated activities, that they have full knowledge thereof, and that they join me in waiving 
my rights against the releasees, as evidenced by their signatures below. 

6) Certify that my participation in the stated activities is voluntary, that I am not in any way, the employees, servant or agent of the owners, operators, or sponsors 
of the premises and the activities herein.

7)  Agree that the terms of this liability release shall be construed according to the laws of State of Kansas.

                 MINOR’S NAME                         AGE    PARENT’S /GUARDIAN’S SIGNATURE     Date

1.                    

2.                  

3.                  

4.                  



 

  

 
 

Tournament at Portland, Oregon  
August 5-8th, 2010 

 

EARLY BIRD 
 

Please send this form along with the check or money order, payable to NSAD of $200 to 
Vance Rewolinski, NSAD Tournament Director at PO BOX 3363 Frederick, MD 21705; 
before June 15, 2010 with postmarked date. After June 15th, then it will be $250 dollars 
by Saturday, July 18, 2010 with postmarked date. 
 
This fee is non-refundable. 
 
 
 
Early Bird:  $200.00 
 
Name of team: _____________________________________ 
 
Check on which division: 
 
!   Men's   !   Women's    !  Coed 
 
Which Region:_____________________________________ 
 
CoachÕs name: _____________________________________ 
 
CoachÕs email address: ______________________________ 
 
CoachÕs VP number:________________________________ 
 
 
 
 



CAAD/NSAD 2010 Men/Women Softball Team Registration Instructions: 
 

 
Each softball team’s deaf club/organization must be member of both the CAAD and NSAD in order to 
participate in annual regional and national softball championship tournaments. 
 
All fees payable to CAAD and forms are to be sent to the CAAD Secretary/Treasurer, Meta Cucinotta who will 
then double-check the amounts and crosscheck the correct names with registration form.  

 
Anyone who signs the CAAD and NSAD softball registration forms; to PLEASE READ and 
FOLLOW THE GUIDELINE SHOWN BELOW: 
 

1. Print clearly or type your full team name. 
 
2. Club Secretary OR Player(s) is responsible to TYPE or PRINT  full player’s name 

clearly.  Do NOT use nicknames. 
 
3. Each participating softball team’s uniform must be alike. NO CUT-OFF sleeves 

allowed.  PLEASE SEE NSAD Uniform Rules in their Guideline 
(http://www.nsad.org). 

 
4. The minimum of twelve (12) players per team and the maximum of seventeen (17) 

players limited per team (including coach, manager, scorekeeper, bat, or water person, 
etc.). Under twelve (12) players shall pay the “dummy” players special rate up to 
twelve (12). And 3 NON-players (CODA player(s) and/or Free agent(s) 

 
5. Players and coach should sign up once. 

 
6. All players, coaches, managers, and scorekeepers shall sign the Athletic Liability 

Release and Waiver form.  Failure to sign Athletic Liability Release and Waiver 
form, shall make him/her ineligible participate in Regional and NSAD competition 
during applicable season.   

 
7. New players will need to send a copy of their audiogram to be sent to Meta. 

 
8. Scratch-outs, line-outs, white-outs, or cross-offs are NOT allowed.  Once a 

participant write and signs the form, the information must be left as is on the form; 
that player is considered a team.  Incomplete or altered forms will be rejected. 

 
9. The date of a signature should have month, day and year: Without the proper dates, 

that would be unacceptable. Coaches are fully responsible for all information on 
the forms.       

 
10. FORGED OR PROXY SIGNATURES ARE NOT ACCEPTABLE  and will 

result in the disqualification of the coach, manager or player form their regional 
tournament. 

 
 

(READ MORE ON THE BACK OF THIS PAGE) 



 
11. No signatures are allowed past deadline date of July 1, 2010.  

A team allows to add up to 3 players (12 players or less) befo re their regional and after regional 
tournament. ( Note: these signed players who withdrew from the team cannot play o n the others 
teams.)  

 
12. No additional signatures beyond 17 participants will be allowed and can have 3 

NON Players (CODA player(s) and/or Free agent(s). (Notice: thus having 17 
players includes 3 NON-players which total up to 20 players)- please follow the 
NSAD Sign up Forms. 

 
13. All participants shall carry their own health and accident insurance. 
 
14. Check out our CAAD website for more information at: http://www.caad.us  

 
16. One CODA player is allowed to play on either women or men team.  CODA must 
 be member of CODA International to play regions and national.   

*** If the CODA is not a member of CODA International then this player can not 
play.  How to apply for the membership go to: http://www.coda-
international.org/application.html or check on www.nsad.org. 

 
17.   New Bylaws or Rules, please review at www.nsad.org  

 
18. CAAD Deadline is June 22, 2010:  

 
To avoid the $5.00 (five dollars) per day will be charged to your club/team; please 
scan the NSAD Registration Form(s) to: Meta at caad.meta@gmail.com.  Original 
form(s) MUST mail the list below along with monies and MUST be posted 
marked on/or BEFORE June 22, 2010. 
 Before mailing, be sure to include: 

1. NSAD Forms. 
2. Pay in FULL FEES for each team with Worksheet-Checklist Form. 
3. CAAD Delegate Credential slip. 
4. New player’s Audiogram documents. 
5. Team Photo 
6. 2010 CAAD Club Membership Form 

 
*** Fees: SEE CAAD SOFTBALL CHECKLIST AND WORKSHEET*** 

 
NSAD “Early Bird” fee information: for those who want to go NSAD softball tournament in 
Portland, Oregon during August 5-8, 2010.  You will need to send the check of $200.00 before 
June 15, 2010 with postmarked date and mailed the check or money order, payable to NSAD and 
mail to Vance Rewolinski at PO Box 3363 Frederick, MD  21705-3363.  After June 15th, then it 
will be $250.00 with postmarked date of July 18th, 2010.  
NOTICE:  These fees are non-refundable. 



2010 CAAD Membership Application Form 

    New Member or Relapsed more than one year  
$30.00

Check # ________ Amount Paid:  $______ 

Renewal Club Member 
 $20.00 

Check # ________ Amount Paid:  $______ 

When the next election will be?: ______________________________ 

Name of Contact: ________________________
Email address: ______________________________

VP Number (Optional): ____________________________ 

PLEASE PRINT CLEAR 
Name of the Organization: 

Address:

City, State, and Zip Code: 

TTY: FAX:

Club Website Address:

President: Email:

Secretary: Email:

Athletic Director: Email:

Please MAIL it along with a check PAYABLE to CAAD t o the address of 
N1343 Voss Drive 

Columbus, WI 53925 
THANKS!



Headquarter:!
Flint!Association!of!the!Deaf!

4256!Holiday!Dr.!!

Flint,!Michigan!48507!

!

! TICKET!PRICES!
Registration!(C.A.A.D.)     ..$10.00 !

All!Day!Friday!    ..     ....10.00 !

All!day!Saturday! ...      .....10.00 !

! ! ! Total  ..$30.00 !

COMBINATION!TICKET!PRICE!
! ! !!!!!SAVE!$5.00 $25.00!

SPECIAL!RATE:!
Players,!Managers,!Delegates  $17.00!

(Program!Book!Excluded)!

Senior!Citizens &!Under!17!&!!

Student!with!ID..      ... ...$20.00 !

(Program!Book!Excluded)!

Optional!Banquet    . .TBA !

Special!Combo!Ticket!

!!!!!$20.00!on!or!before!June!!1,!2010!
!

TOURNEY!SITE:!
Creasey!!Bicentennial!Recreation!Complex!

1505!E.!Grand!Blanc!Rd!

Grand!Blanc,!Michigan!!

PROGRAM!
FRIDAY,!JULY!23,!2010!

9:00!A.M.!"!Registration!!

! at!Flint!Association!of!the!!Deaf!

10:00!A.M.!Board !of!Directors!Meeting!!at!!

! Flint!Association!of!the!Deaf!

4:00!P.M.! Creasey!!Bicentennial!!

Recreation!Complex!
Registration!and!Round!Robin!

Men"s!&!Women"s!Games!

9:00!P.M.!"!Recreation!at!FAD!!

SATURDAY,!JULY!24,!2010!

8:00!a.m.! !All!day!at!Creasey!!!

Bicentennial!Recreation!Complex!
Registration!and!Men"s!&!Women"s!!Games!!

Elimination!and!Championship!Games!

General!Chairman:!!

Neal!Mckenzie!

12113!Davison!Rd!

Davison,!Michigan!48423!

810"275"0968!

Meta!Cucinotta!

N1343!Voss!Drive!

Columbus,!Wi!53925!

Mail!to:!

Tentative!



 
 
2010 CAAD Softball 
Delegate Credential 

 
 
q  CAAD OFFICAL 
 
q  CAAD LAW COMMITTTEE 
 
q  PAST PRESIDENT 
 
q  HOST CHAIRPERSON 
 
q  CLUB REPRESENTATIVE 
 
q  DELEGATE AT LARGE 
 
 
 
_________________________________ 
            (Name of Delegate) 
 
 
_________________________________ 

(Name of organization) 
 
has been duly appointed to represent the  
CAAD Board of Directors Softball meeting 
on Friday, July 23, 2009 at 10 am. 
 
 
 
  (E-mail address of the Delegate Representative) 
 
 __________________________________________ 
   (Required Organization President or Secretary 
Signature) 
 
  Deadline: MUST Submit this Form  by June 22, 2010 
 
 

 

 
 
2010 CAAD Softball 
Delegate Credential 

 

 
q  CAAD OFFICAL 

 
q  CAAD LAW COMMITTTEE 

 
q  PAST PRESIDENT 

 
q  HOST CHAIRPERSON 

 
q  CLUB REPRESENTATIVE 

 
q  DELEGATE AT LARGE 

 
 
 

_________________________________ 
            (Name of Delegate) 
 
 
_________________________________ 

(Name of organization) 
 

has been duly appointed to represent the  
CAAD Board of Directors Softball meeting  
on Friday, July 23, 2010 at 10 am. 
 
 
 
  (E-mail address of the Delegate Representative) 
 
__________________________________________ 
(Required Organization President or Secretary 
Signature) 
 
   Deadline: MUST Submit this Form by June 22, 2010 


