
 

MASK WAIVER 

 

I, _________________________________, confirm that I am aware that Secaucus Recreation 

Men’s Softball league requires all pitchers to wear a mask.  I am waiving that rule and will not 

hold the League Official or Secaucus Men’s Softball League responsible should I incur any 

injury.  

 

 

 

       _______________________________ 

       (Signature of Player) 

 

 

 

       ________________________________ 

           (Witness) 

 

Date:___________ 

 

 

 

 


