
OPTIMIST CLUB OF MIAMI LAKES 
PO BOX 4034 * MIAMI LAKES, FL  33014 

 
 
 
 
 
 

PLAYER FREEZE PARENT RELEASE FROM 
 
 
I, ________________________________________ as parent or legal guardian of  
  Print Name 
 
__________________________________________ player #____________________ 
 
 
who played for coach _________________________________________________ 
       Print Name 
 
on the following team:  
   
PINTO  ______________________  MUSTANG __________________________ 
 
 
BRONCO ____________________  PONY _______________________________ 
 
during the 200__ Spring Baseball Season, allow my child to be FROZEN (stay with the same 

coach) for next Winter & Spring Baseball Seasons. 
 
 
_________________________ __________ _________________ 

Parent/Legal Guardian Signature   Date   Phone # 

 
 
_________________________ __________ _________________ 
 Manager’s Signature    Date   Phone # 

 
 
_________________________ __________  
 League President Signature    Date 


