Rockaway Boro Little League 

2011/2012 Fall Baseball Clinic
Medical Information/Waiver/Contact Information and Availability Form






Recreation Card #_______________

Players Name______________________________
Players age_______________

Mother’s Name______________________________
Father’s Name______________________________
Guardian’s Name ______________________________
Home Address___________________________________________

Home Telephone # ______________________________
Cell Phone ______________________________
Emergency Contact #______________________________
Any allergies, handicaps, medical information coaches need to be aware 
of?____________________________________________________________________
I am the parent/guardian of the above referenced Player. I represent to the coaches & athletic staff of the Rockaway Boro baseball clinic program that the above referenced Player is in sufficiently good health & physical condition to participate in said program. I understand that it is my responsibility to advise the Player’s coach of any change in m child’s health or condition which develops or occurs after this date which may affect my child’s ability to participate safely in the Program.

Release/Consent Waiver

I hereby release the Boro of Rockaway, its agents, employees, appointed officials, volunteers, commissions, or its association from any and all claims or actions for losses, damages or personal injury to myself or my child which may occur or arise out of my or her participation in the activity named above. And I hereby give consent to the Boro of Rockaway for my child/ward to participate in the above activity. 

__________________________________



________________

Signature of Parent/Guardian





Date

