BIG LEAGUES TRAVEL TEAM REGISTRATION FORM

Clinics

BigleaguesAcademy.com

NAME

ADDRESS

CITY STATE ZIP

HEIGHT WEIGHT DATEOFBIRTH _/ / LEAGUE AGE___

PARENTS NAMES

HOME PHONE CELL PHONE

PARENTS EMAIL @

EXPECTED H.S. GRADUATION YEAR SCHOOL

POSITION 1 POSITION 2 BATSR-L-STHROWSR-L
SHIRT SIZE: (indicate Youth or Adult sizes) PANT SIZE:

COACH REFERENCE CONTACT

(Name and phone number or email)

| recognize there exists a risk of injury from the activities involved in the program, and knowingly and freely assume all such risks, both known and
unknown, even if arising from the negligence of the releases or others, and assume full responsibility for our child’s participation. I, for myself and
on behalf of my heirs, assigns, personal representatives and next of Kin, hereby release and hold harmless Big Leagues Baseball and Softball
Academy, its officers, officials, agents, employees, other participants, sponsors, advertisers, and owners and lessors of the premises (“Releases”)
from any and all injury, disability, death or loss or damage to person or property whether arising from the negligence of the releases or otherwise.
| have read this release of liability and assumption of risk agreement, fully understand its terms, understand that | have given up substantial rights
by signing it, and sign it freely and voluntarily without inducement. No refunds will be granted; No exceptions.

Parent Signature Date




