                Campbell Pony Baseball

                      P O Box 1013

                  Campbell, CA  95009

                                             FALL BALL REGISTRATION

Name_________________________Birthdate___________________

Address_________________________City/Zip__________________

 Phone #_______________ What league did you play in?_________

Fee Paid $_______________Check/Receipt #___________________

League Rep. Signature_______________________

PARENTAL AGREEMENT:  I grant my approval for my son/daughter to participate in all Campbell Baseball activities during the current Fall Ball season.  I assume all risks to such participation including transportation to and from activities.  I waive, release, and absolve and agree to hold harmless the Campbell Pony Baseball program in the event of an accident involving my son/daughter.  I will use my personal insurance to the full amount before processing a claim for the remainder against the Campbell program.  I also grant permission to coaches or league representatives to authorize and obtain medical care for my son/daughter when neither parent is available to grant authorization.

Parent/Legal Guardian signature:_____________________________
