
PLEASE READ BOTH WAIVERS AND SIGN WHERE INDICATED FOR EACH 

MEDICAL RELEASE WAIVER 

 

Player’s Name_________________________________________________ 
 

I/We hereby give my/our permission for my/our child as named above, to play in the Benbrook Youth Baseball and 

Softball Association ("BYBSA") 2007 Spring Season.  I/We give my/our permission, for my/our child, named 

above to participate in any and all activities associated with being a part of this league for the 2007 Spring Season.  

In the event of my/our absence, I/We hereby give full permission to the Coach and/or Volunteers of BYBSA to 

obtain emergency medical care from any licensed physician, hospital or medical clinic for my/our child.  I/We agree 

to be responsible for any and all medical, doctor, and hospital charges, either personally or through my/our 

insurance and will hold BYBSA and it's Coaches and/or Volunteers harmless and free of all liability for any charges 

and for any claim arising out of any injury to my/our child. 

 

Parent/Guardian 

Signature: 

 

 

 

Date: 

 

 

 

Parent/Guardian 

Printed Name: 

 

 

  

 

Physician’s Name  

(Please Print): 

 

 

 

 

 

Phone: 

 

 

 

    

Does this child have any special medical considerations that we need to be aware 

of? (Circle One) 

 

YES 

 

NO 

 

If yes, please explain all here: 

 

 

 

 

 

 

 

CONSENT/WAIVER RELEASE 
 

Having been informed of the intentions of Benbrook Youth Baseball and Softball Association ("BYBSA") to 

provide supervised baseball and softball games, I/We the parent/legal guardian of the above named player, do 

hereby give my/our approval to my/our child's participation in any and all activities of the 2007 Spring Season.  

I/We do assume all risks and hazards incidental to the conduct of the activities.  I/We do further hereby release, 

absolve, indemnify, and hold harmless the BYBSA, City of Benbrook, the Corps of Engineers, the Organizers, 

Sponsors, Supervisors, Volunteers, and PONY Baseball, Inc., any and all of them.  In case of injury to my/our child, 

I/We hereby waive all claims against the BYBSA, City of Benbrook, the Corps of Engineers, the Organizers, 

Sponsors, Supervisors, Volunteers, and PONY Baseball, Inc.  I/We agree to abide by the rules governing BYBSA 

league and abide by and with the Constitution and By Laws of BYBSA.  I/We further agree to furnish the league 

official with a birth certificate of the above named child as proof of their correct date of birth, if requested. 

 

 

 

Parent/Guardian 

Signature: 

 

 

 

 

Date: 

 

 

 

Parent/Guardian 

Printed Name: 

 

 

  

 


