Optional Baseball Practices
2007 Medical Waiver
Players Name:
______________


Mothers Name:
______________
Fathers Name:
______________


Address:
______________
Birth Date:
______________
Town/State:
______________
Age:
______________
Home Phone:
______________
Grade

______________
Father Work #
______________
Mother Work #
______________
Father Cell #
______________
Mother Cell #
______________
Email1:
______________
Email2:

______________
Parent/Legal Guardian:      _______________________

Emergency Contact: ___________________________

Emergency Phone/Cell _________________________

Emergency Relationship ​​​​​​​​​​​​​​​​​​​​​​________________________

The above child has my permission to participate in optional baseball clinics being conducted from November 2006 through April 2007 by volunteer coaches who are certified under Rutgers S.A.F.E.T.Y. program.  I understand and agree that upon acceptance of the application I shall assume the risk of bodily injury to my child in participation in all activities at these clinics.  This includes all transportation (assigned or provided) in connection with these clinics, and I expressly waive any cause of action, claim or lawsuit arising out of such activities at the clinics or by my child against the volunteer coaches.

CONSENT FOR EMERGENCY MEDICAL TREATMENT:  I hereby give my permission to the volunteer coaches to act in my behalf in granting consent for emergency medical treatment.

Emergency Phone Number: __________________

I acknowledge that I have read and understood the conditions as stated above.

SIGNATURE OF PARENT/LEGAL GUARDIAN:____________________  DATE:______ 
