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Registration/Waiver Agreement
Name:__________________________ Parents name:________________

Address:____________________City:_____________ State___ Zip:____


Birthdate:___________________       Male: 
Female:

Home Phone: ____________ Cell: ____________ Work: _____________
Emergency Contact:_____________________  Phone: _______________

Email:_______________________________________________________

Waiver of Liability:

The undersigned hereby authorizes directors, coaches, staff and associates of The Bullpen, Inc. to provide baseball instruction to my son/daughter. I certify that my child is physically able to participate in this facility.  The undersigned understands that The Bullpen Inc., its directors, coaches, staff, and associates will not administer physical examinations and will rely solely upon the information shown on this form.

The undersigned further understands and acknowledges that each participant will be engaging in activities that involve risk of serious injury including permanent disability and death and that severe social and economic losses may result not only from his or her own actions, inactions, or negligence, but from the negligence of others, as well as the rules of play, the condition of the premises or from any equipment used. The undersigned knowingly and voluntarily assumes all such risk of injury and hereby voluntarily forever releases, holds harmless, discharges, waives and relinguishes only and all actions, causes of actions, or claims for personal injury or wrongful death occurring to his/her son/daughter, against The Bullpen, Inc., it’s coaches, staff, associates, affiliates, sponsors, and if applicable, owners and lessees of the premises used to conduct the facilities, arising out of his/her use of equipment and facilities or instruction.
The undersigned authorizes The Bullpen Inc., its directors, coaches, staff and associates to act on my behalf according to their best judgment in any emergency requiring medical attention and gives permission for the named player to receive emergency medical treatment or hospitalization if necessary. Further, the undersigned agrees to be financially responsible for any medical attention needed or resulting from an injury received at The Bullpen, Inc. The undersigned’s medical insurance shall be the coverage for any medical treatment. 
Parent or Legal Guardian: (print name):

Signature:

_______________________________________________ Date:____________________

