Saint Paul Softball Association Spring Clinic 2006

Registration and Release of Liability Form

March 25, 2006
We (or I), hereby request you to accept the application for my child’s enrollment in the Saint Paul Softball Clinic during the dates set forth in this registration form.  In consideration of your acceptance, we (or I) will (whether one or more) hereby release the Saint Paul Softball Association, Mick Klien, and those identified as clinic assistances from all claims on account of any injuries which may be sustained by our child while attending the clinic, and we (or I) agree to indemnify the Saint Paul Softball Association, Mick Klien, and those identified as clinic assistants for any claim which may hereafter be presented to our minor child as a result of any injuries.  If medical attention is required for injury or illness while in clinic, we (or I) give permission for such medical care.

Child’s Name



Parent/Legal Guardian Signature


Phone Number


Date

1.____________________________________________________________________________________________________________________

2.____________________________________________________________________________________________________________________

3.____________________________________________________________________________________________________________________

4.____________________________________________________________________________________________________________________

5.____________________________________________________________________________________________________________________
