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Player Application

	Player Information

	Full Name:
	 
	
	
	

	
Last
	First
	M.I.
	Date of Birth

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	Age as May 1st this playing season:
	
	School:
	

	

	· I/We, the parents of the above named player, hereby give my/our approval to play in any and all baseball activities.

· I/We assume all risk and hazards to such participation including transportation to and from such activities

· I/We do herby waive, release, absolve, indemnify and agree to hold harmless Garland Amateur Baseball, Inc, any national organization(s) affiliated with Garland Amateur Baseball, inc, the city of Garland, the organizers, sponsors, supervisors, participants, and persons transporting my/our child whether the result of negligence or for any other cause except to the extent and in the amount covered by accident or liability insurance.

· I/We will furnish a certified birth certificate of the above named player upon request by league officials

· I/We agree to abide by the decision of the league officials as to the selection of my/our child’s position, team, and division.

	

	Medical Release

	The person presenting this form has my/our authorization to secure immediate medical services that might be needed to care for his/her injuries, by a doctor or emergency aid at a hospital or by paramedics on location or in transportation.  I will not hold this person responsible for payment of service or in any other way.

	

	Date of last Tetanus shot:
	
	Allergic to:
	

	Doctor’s Name:
	
	Phone #:
	(         )

	Doctor’s Address:
	

	

	Player Consent

	This section only applies when registering with a specific team.

	I understand that my commitment to the below listed team is for the duration of my eligibility in the listed sub league. To obtain a release for the second season of my eligibility the sub league commissioner must be notified in writing by my parents or guardian prior to January 15th before the next spring season.  If notification is after January 15th, I understand I must participate in the player tryouts.  (5/6 year olds and 7/8 year olds do not have player tryouts.)

	Team Name:
	
	Sub League:
	

	

	Signatures

	
	Signature
	Date
	Email

	Parent/Guardian:
	
	
	

	Player:
	
	
	

	Head Coach:
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