Lumberjack Baseball Academy Registration Form

Name

 ____________________________________ 

Birth date______________

Mailing Address

________________________________________________

Phone 

______________________ 
Email 

___________________________________________

Emergency 

Contact: name/#_________________________________________

Present Health (on medication?)

 ___________________________________

Drug Sensitivities

 ______________________________________________

Insurance Company

 _____________________________________________

Policy Holder

 __________________________________________________

Policy Number 

_________________________________________________

I verify that my child has been checked by a licensed physician and is physically able to participate in the Lumberjack Baseball Academy. I agree to allow my child to be treated by a licensed physician while attending, if necessary, and to assume all costs related to such treatment. I authorize the disclosure of medical information to my insurance company for the purpose of claim.

We know that participation in baseball may result in serious injuries and protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify, and agree to hold harmless Lumberjack Baseball Academy, the organizers, sponsors, supervisors, participants from any claim arising out of any injury to my/our child whether the result of negligence or for any other cause. 

Parent/Guardian’s Signature X____________________________




Date X___________________

Financial Agreement

· Annual Initiation Fee $35

· Monthly Fee (Coaches, facilities, equipment) $50/month
· Tournament Fees $40-$75/tournament

· Uniform Fee
