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BUILDING RULES 
 
As a user of the building, you are responsible for the following rules.   
 

1. If a player is looking to get extra work and their coach is not available, you can call another coach 
for entrance.  If there are other teams in the facility you are welcome to be there without your 
head coach.  Please respect the other team’s practices. 

 
2. Only players and coaches of the Diamonds Softball Club are allowed to use this facility. Outside 

players and coaches may use the facility with a rental agreement.  Those who wish to rent space 
need to do so through Ed Kieff or Steve Thompson.  If an outside coach is in the building with a 
player they must have an agreement with us.  They will be asked to leave if they don't.  
 

3. Anyone who is not ASA or USSSA insured is not allowed inside the workout area of the facility. 
There are designated areas where parents may watch their player.  
 

4. Helmets must be worn ANYTIME a player is swinging a bat.  Batting in designated area 
only by the cages. 

 
Please use caution whenever you are in the facility. 

 
5. Keeping the building clean and protecting it from damage from balls is very important.  It is 

everyone's responsibility to keep the facility clean and free from damage.  Always clean up after 
yourself when you finish your use of the facility.  
 

6. ANYONE under the age of 18 MUST wear their catching helmet or a helmet when catching 
a pitcher. That means even when you are just starting your warm-up.  This is not 
negotiable.  

 
7. Please be sure all doors in the facility are locked when you leave.  Please make sure the lights are 

off and the heat is turned to 50 degrees as well.  These are our responsibility as coaches. 
 

8. Please use caution whenever you are in the facility.  Always beware of safety issues and 
always make sure you are using the space in the proper manner. Use the designated areas for their 
designed purpose.  

 
 

Any questions about the facility should be directed to 
 

Ed Kieff at 212-5916 or Steve Thompson at 359-3911 
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RELEASE FORM AND ASSUMPTION OF RISK 
 
Assumption of risk:  I am aware that recreation and sporting activities may be dangerous 
or hazardous activities.  I am voluntarily participating in this activity with knowledge of 
the dangers involved.  I hereby agree to accept any and all risk of injury or death or 
damage to personal property. 
 
In consideration of the right and privilege for use of the CORE facilities for participation in the 
Sioux Falls Diamonds Softball Club activities, extended to the below named minor, I, the 
undersigned parent or legal guardian of said minor, do hereby unconditionally release and 
forever discharge the said Sioux Falls Diamonds Softball Club; its officials, agents, coaches, 
successors, and assigns, of and from all manner of actions, causes and causes of actions, suits, 
debts, controversies, executions, claims, demands for any and all injuries to said minor and/or 
any damage to or loss of property arising or occasioned by the participation of said minor in the 
Sioux Falls Diamonds Softball Club activities.  
 
It is my intention by this agreement to relieve the Sioux Falls Diamonds Softball Club and 
its agents from liability for personal injury, property damage or wrongful death caused by 
negligence.  I have carefully read and fully understand “CORE Practice Facility Rules” as 
stated by the Sioux Falls Diamonds Softball Club.  I have carefully read and fully 
understand its contents.  I am aware that this is a release of liability for future claims and is 
a contract between myself and signs it on my own free will. 
 
If participant is under 18 years of age, this document needs to be read and signed by a 
parent or guardian of minor. 
 
 
Player’s Name:               DOB:       
  
Signature of parent/guardian:            Date:       


