Baytown North Fall Ball Registration/Waiver Form

I/We, the parent/legal guardian of the player listed below, do hereby give my/our approval for said player to participate in the above referenced activity. We recognize
that participation in baseball presents inherent risks which may result in the serious injury, and that the use of protective equipment does not eliminate the possibility for
said injuries. By signing below, we hereby waive, release, absolve, indemnify, and agree to hold harmless Baytown North Little League., its directors and employees,
and other leasers whose facilities are utilized from any and all claims, including personal injury or property damage, arising from participation in said baseball
activities, including results of actions caused by negligence. In the case of an emergency, in the event that my child’s regular physician is not readily available, I/we
authorize treatment of said child by another available physician.

(Please Type or Print)

Name of Registrant Shirt Size

Date of Birth

Parent or Guardian Name

Mailing Address

City/State/Zip

Phone

Email Address

(Circle one) Individual or Team

If team, name of

coach/team

Name of school child

attends

Requested division T-Ball 4-6 Minor2 (Machine pitch) 6 — 8
Minorl (kid pitch) 9 — 10 Majors 10 - 12

Special Request

Photograph Release Form:

I understand that the photographs in which I participate in at Baytown North Little League, may be duplicated and distributed for use by Baytown North Little League.
I am aware that the photographs may be edited as desired, and used in whole or in part at the discretion of Baytown North Little League. I consent to the use of my
name and likeness in connection with publicity for promotion purposes. Upon completion of my participation in this program, I hereby relinquish all rights or claims
on the Photographer or Baytown North Little League and any other funding, broadcasting, or distribution organization connected with this production.

Date:

Print Name:

Signature:

Check #:

Amount Paid #:




