
WCL PORTLAND UNIFORM PLAYER CONTRACT

Entered into this ____________ day of _______________________, 20_____ between the parties whose signatures appear below, the first herein-
after known as “Player” the second hereinafter know as “WCL Portland”. It is understood between the parties hereto that mutual promises of each
party to this agreement shall be full and complete consideration for this contract.

Please include a Player fee of $550 with your signed uniform player contract. To be considered for a WCL Portland roster spot, your fee must be
paid in full. Your roster spot is not guaranteed. Full refunds will be issued to Players that are not accepted or who request and are granted a release
prior to the season. Pro-rated refunds will be considered up to the end of June of the contract season for Players who suffer a season-ending injury
or hardship. Please make your Player fee check or money order payable to: WCL Portland.

The Player whose signature appears below agrees that he will, for a period following the date hereof, participate for the entire season, including all
regular season and postseason play as a member of the WCL Portland, unless said Player may be released by the League as hereinafter provided. It
is understood that the Player will have remaining collegiate eligibility and adhere to all West Coast League code of conduct policies and represent
their team in a mature and professional manner. The Player understands a breach of the West Coast League code of conduct and rules will be report-
ed to the WCL Portland Commissioner and will result in action that may include a letter to college coaches, and suspension. Upon receiving said
agreement, the West Coast League shall first check Player’s eligibility status and then certify him for play. The WCL Portland teams have obtained
an accident policy (“Insurance”) for the benefit of the Player.  This insurance is secondary to the Player’s primary insurance, which the Player is
expected to have and maintain. By signing this Agreement, the Player acknowledges his awareness of this insurance. The player may obtain a copy
of the policy language by making a request to the WCL Portland Commissioner.

This agreement may be terminated at any time at the will of an authorized League official, and the Player may be released by the League by draft-
ing and mailing to the WCL Portland office a release memo signed by both League and Player. Upon receipt of said release, the WCL Portland will
notify said player that he is a free agent by a signed copy of his release. Until Player receives a signed copy of said release from the WCL Portland,
he is not eligible to participate for any other West Coast League Team or in any other summer collegiate wood bat league.The undersigned League
representative upon signing this agreement, certifies to the said Player and to the West Coast League that no player in the above named League
receives any financial remuneration except that which is authorized under NCAA rules. In the event the undersigned Player or League representa-
tive knowingly violates the intent of this agreement, by becoming affiliated with another West Coast League Team without having been properly
released from this agreement or signing above Player while knowing he is not a legal free agent according to the rules of the West Coast League,
the Player will be subject by the WCL Portland to a suspension levied by the WCL Portland Commissioner. 

To be filled out by WCL Portland League Official

Name ________________________________________________________ Title ___________________________________________________

Address ______________________________________________________ City __________________________ State ________ Zip__________

Phone ________________________________________________________Email ____________________________________________________

League Official Signature ___________________________________________

To be filled out by Player (Please type or print in black or blue ink.)

Player Name ___________________________________________________ School____________________________________________________

Coaches Name _________________________________________________ Phone ___________________________________________________

Conference ____________________________________________________ Position _________________________________________________

Player Address _________________________________________________ City __________________________ State ________ Zip __________

Home Phone ___________________________________________________ Cell Phone _______________________________________________

Email _________________________________________________________

Player Signature ________________________________________________
GOOD ONLY FOR PERIOD OF SEPTEMBER 1ST 20____ THROUGH AUGUST 31ST, 20____

Please complete and submit to the WCL Portland Commissioner.
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2811 NE Holman
Portland OR, 97211 ph: 503-280-8691       email:  rvance@cu-portland.edu www.westcoastleague.com/portland


