
Parental Waiver/Consent and Player Registration 

As the parent and/or legal guardian of the child named below, I hereby give my full consent and approval for my child to participate with the Sports 

Unlimited NW Baseball tryouts, practices, tournaments, and/or other designated hosted events. 

I understand that there are certain risks of injury inherent in the practice and play of this sport, as well as the traveling and other related activities 

incidental to my child’s participation.  I, ________________________________________, assume all risk associated with these events on behalf of 

my child. 

I hereby certify that my child is fully capable of participating with the Sports Unlimited NW Baseball Organization and that my child is healthy, has 

NO physical or mental disabilities or infirmities that would restrict full participation with playing baseball, expect as listed below. 

In addition to giving my full consent for my child’s participation, I do hereby waive/release Sports Unlimited NW Baseball, officers, coaches, and 

supervisors and representatives of any responsibility for any injury that may be suffered by my child in the normal course of participation with the 

Sports Unlimited NW Baseball Organization and the activities incidental thereto, whether the result of negligence or any other cause. 

 __________________________________________________   ___________________________________________________  
Parent/Guardian Signature  Date 

 

Player’s Full Name ______________________________________________________________________________________________   

Player’s Cell Phone __________________________________  Player’s Email _______________________________________  

Date of Birth: ______/_______ /________  Age (as of Apr 30, 2010)  ______________________________       

   Month         Day          Year   

Father’s Name ______________________________________  Mother’s Name _____________________________________  

Address ___________________________________________  Address ____________________________________________  

City, ST, Zip ________________________________________  City, ST, Zip _________________________________________   

Home Phone _______________________________________  Home Phone ________________________________________  

Cell Phone _________________________________________  Cell Phone __________________________________________   

Email  _____________________________________________  Email ______________________________________________  

 

Medical Conditions/Emergency Information 
 
 Conditions (if any) Insurance Company __________________________________  

1. _________________________________________________  Policy # ____________________________________________  

2. _________________________________________________  Primary Care Provider ________________________________  

3. _________________________________________________  Phone # ____________________________________________  

 

Emergency Contacts 

 

1. ____________________________________________  Phone # ____________________________________________  

2. ____________________________________________  Phone # ____________________________________________  

3. ____________________________________________  Phone # ____________________________________________  
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Birth Certificate on File:  Yes  No 
 


