San Clemente Sports Baseball Club
2010-2011 Season Release and Information form
I recognize the dangers and hazards involved with my child’s participation in BASEBALL activities and I understand that he may be injured or seriously hurt practicing, conditioning, or playing the game.

I, Parent or guardian of (Player’s name)_________________________________ hereby give approval for participation in any and all San Clemente Sports activities. I hereby grant permission to managing personnel and coaches or other club representatives to authorize and obtain medical care from any licensed physician, hospital or medical clinic should the player become ill or injured while participating in league activities away from home, or when neither parent nor guardian is available to grant authorization for emergency treatment. I assume all risks and hazards incidental to such participation, including transportation to and from the activities; and do hereby waive, release, absolve, indemnify and agree to hold harmless San Clemente Sports, its coaches, its affiliated organizations and sponsors, their employees and personnel, including the supervisors and owners of any facilities used for the programs, league and tournament participants, volunteers and persons transporting the player to and from the activities, for any and all claims arising out of an injury to the player I also assume all financial responsibility for any medical treatment of my child.  
I also agree to supply San Clemente Sports with a copy of the players’ birth certificate for age verification purposes.  My child is physically able to participate in any and all activities associated with this program.   

Signature of Parent or Legal Guardian__________________________________
Relationship___________________________ Date__________________________
Information
Player Name:_____________________________________
DOB: _________________

Address:________________________________________
Phone #: _______________

City:___________________________________________ 
ZIP: __________________

Age on 4/30/10: ___________ Grade: _____________ School: ________________________________
Last League Played in:_____________________________ Pos Played:__________________________
Father’s Name: __________________________________
Phone #:_______________

Address:________________________________________
Cell #_________________

Mother’s Name:__________________________________
Phone #:_______________

Address:________________________________________
Cell #:_________________

Contact information:  
Email

I understand  EMAIL is the primary form of communication. My E-mail Address(es) I read most often:______________________________________________________________________
Emergency
Emergency Contact not living with the Player: __________________________________

Relationship:_____________________________ Phone Number:___________________

Health
Does your child have any serious health conditions the coaches should know about?  NO/Yes  

If yes, explain:  _______________________________________________________
