Granite Bay Cobra Baseball

Player Agreement Form

NAME______________________________BIRTHDAY_______________

PARENT’S ADRESS___________________________________________

HOME PHONE_____________________ CELL _____________________

EMAIL ADDRESS __________________________________________

I understand that it is my obligation to attend all team practices and games.  In event that I am unable to attend a practice or game due to illness or other emergency, I agree to telephone my coach in advance.

I certify that the information listed above regarding me is correct and I agree to devote my time and effort as a Granite Bay Cobra Baseball player this season.  I agree and will abide by all rules and regulations of  Cobra Baseball.

Voluntarily and of my own free will, I elect to participate as a member of the Granite Bay Cobra Baseball team. I further understand that the very nature of baseball has its hazards which my lead to serious injury.  I release discharge and agree not to sue the Granite Bay Cobras Baseball Team.  I further agree that I shall hold harmless and fully indemnify the Granite Bay Cobras  sponsors, employees, or any person connected with the team, it’s agents, coaches, and managers.

PLAYER’S 

SIGNATURE_________________________ DATE___________________

Parent’s Consent and Release Form

To be completed and signed by parent or guardian.  Where parents are separated or divorced, this form must be signed by parent having legal custody as established by a court.

1. I/we have read the player agreement, and release of liability and indemnification agreement above, and allow our son to participate in Granite Bay’s Cobras Baseball.

2. I/we understand, acknowledge and will appreciate the risks and dangers involved in allowing our son to participate in Granite Bay’s Cobra Baseball Team and I/we assume the risks of injury and damage incident to his participation in Granite Bay’s Cobra Baseball, hereby release, discharge and relinquish teams, its sponsors, agents, representatives, employees, coaches, and managers from all claims, demands, actions, and cause of action of any sort, for injuries sustained by our son.

3. I/we in the event of illness or injury to my son at a Granite Bay Cobras Baseball game or practice, I/we hereby give the consent for the performance of such diagnostic, medical, and/or surgical treatment on my child as may deemed medically necessary in order to assure the safety of my child.

PARENTS SIGNATURE____________________________________________________

RELATION________________________ DATE_________________________________

FAMILY PHYSICIAN & NUMBER___________________________________________

EMERGENCY CONTACT & NUMBERS______________________________________

MEDICAL RESTRICTIONS_________________________________________________

MEDICAL INSURANCE & NUMBER________________________________________

