
PONY Baseball/ Softball
MEDICAL RELEASE
To Whom It May Concern:
This is to certify that I, parent or guardian of_______________________ a player on the
_____________________team, hereby grant permission to the adult Head Coach, Coach 
and Business Manager of the team to obtain medical care from any licensed Physician, 
Hospital or Medical Clinic, for the player named herein at such time as either parent or 
legal guardian cannot be contacted in person or by telephone.  This authorization shall 
include all league activities, including the period required to travel to and from those 
activities. We do hereby waive, release, absolve, indemnify, and agree to hold harmless 
the local PONY Baseball/Softball organization; PONY Baseball/Softball the organizer, 
supervisors, participants, and persons transporting the players to and from those 
activities, for any arising out of an injury to the player.

Signature: ___________________________ Relationship to Player: _______________

*******************************************************************
BOUNDARY NOTIFICATION AND VERIFICATION

Players Name: ___________________________________________
(as appears on birth certificate)

Residence Address: _____________________________________________ 
(Physical address-no PO Box #)

City: ____________________State: ______Zip: _________

Player lives with:  Mother Father  Both  Guardian  

I am aware that my son/daughter must reside within the boundaries of the league in 
order to be eligible to play in PONY sanctioned Tournaments, I am also aware that 
according to PONY rules my son/daughter may not participate in any other PONY 
program anywhere. I acknowledge that my son/daughter will be disqualified from 
PONY sanctioned Tournament play if it is found that he/she does not meet the age 
requirements; he/she does not legally reside within the boundaries of said league or 
he/she has participated with more than one PONY program.

_______________________________________________   
Signature Parent/Guardian                                 Date

I have verified that the player listed above is within the Leagues Boundaries and has 
met all qualification as a Tournament Player.

  ____________________________________________________________                
     Signature League Officer                   Title                            Date
      
A COPY OF THIS NOTIFICATION IS REQUIRED, OF ALL PLAYERS, IN ORDER TO 
PARTICIPATE IN ALL PONY BASEBALL NATIONAL TOURNAMENTS.


