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Team Name

_______________________________________________
Name


_______________________________________________

DOB


_______________________________________________

Address


_______________________________________________

City


_______________________________________________

Telephone #

_______________________________________________

Doctor’s Name

_______________________________________________

This is to certify that I, _______________________________________________, consent to the performance of any emergency surgical operation and or other medical procedure which may be considered by medical doctors as a result of injury or other emergency during the 2014 baseball season. At which time I will be participating in the Santa Barbara Baseball League program. I further consent to the administration of such anesthetic as may be considered necessary or advisable by medical staff. I provide this additional information regarding my health: 

​​​​​​​​​​_____________________________________________________________________________________

_____________________________________________________________________________________

Allergies:

_____________________________________________________________________________________

_____________________________________________________________________________________

In consideration of my participation being accepted and attending to be legally bound, I do hereby, for myself, my peers, assigners, my executors, and administrators, waive the release and forever discharge the Santa Barbara Baseball League organization. Sponsors and/or coordinating groups and/or any individuals associated with activity, their officers, employees, agencies, representatives, successors, and assigners from any and all damages to me, _______________________________________________, in connection with/or arising out of my association with the entry or participation in and traveling to/or returning from their activity (Santa Barbara Baseball League does not provide accident, medical, liability, or any other insurance for participants). I grant permission for any examinations and treatments deemed necessary by a qualified person during this program for the 2013 baseball season.
Signature _______________________________________________   Date________________

*Parent Signature ________________________________________   Date ________________

*If a player is between the ages of 15 ½ and 18 years of age, or of any disability, he must have a parent or guardian signature 
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Santa Barbara Baseball League is a Non-Profit Organization and all members of the Board of Directors and Coordinators are volunteers


