
​Youth Baseball Coaching & Training Waiver and Release Form​

​I, the undersigned parent or legal guardian of the participant, acknowledge and agree to the​
​following terms:​

​●​ ​Assumption of Risk​

​I understand that participation in baseball coaching, training, and related activities involves​
​inherent risks, including but not limited to; falls, collisions, equipment-related injuries, sprains,​
​fractures, and other potential hazards. I voluntarily assume all risks associated with my child’s​
​participation.​

​●​ ​Medical Authorization​

​I certify that my child is physically fit to participate in baseball activities. In the event of an​
​emergency, I authorize coaches, staff, or volunteers to administer first aid and/or seek​
​emergency medical treatment as deemed necessary.​

​●​ ​Release of Liability​

​In consideration of my child’s participation, I hereby release, discharge, and hold harmless the​
​coaches, trainers, league officials, volunteers, and any affiliated organizations from any and all​
​claims, demands, or causes of action for injury, illness, or property damage arising from​
​participation in these activities, except in cases of gross negligence or willful misconduct.​

​●​ ​Photo/Video Consent​

​I grant permission for my child to be photographed or recorded during activities for promotional​
​or educational purposes, unless I provide written notice opting out.​

​●​ ​Program Fees and Price Changes​

​I understand that all program fees are subject to change. Parents and guardians will receive at​
​least two (2) weeks’ advance notice prior to any adjustments to pricing.​



​●​ ​Acknowledgment of Understanding​

​By signing below, I acknowledge that I have read, fully understand, and voluntarily agree to the​
​terms of this waiver and release.​

​Parent/Guardian Name: _______________________________​

​Signature: __________________________________________​

​Date: ___________________​

​Participant Name: _______________________________​

​Emergency Contact/Phone: ___________________________​


