Hazen’s Athletic Center, Inc.

Medical Release & Liability Waiver

Player’s Name _____________________________________D.O.B.__________
Address ____________________________________________________

City ___________________State_____________Zip________________

Emerg. Contact _________________Phone___________Relationship____________
E-Mail_________________________________

Physician_______________________________Phone_______________

Insurance Information_________________________________________

*IMPORTANT (MUST READ)*
I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of Hazen’s Athletic Center, Inc., its affiliated organizations, and sponsors; recognizing the possibility of physical injury associated with softball/ baseball, and in training programs and activities.

I hereby release, discharge and/or otherwise indemnify Hazen’s Athletic Center, Inc., its affiliated organizations and sponsors, their employees and associated personnel, including owners of the fields and facilities used for the programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the program and/or being transported to or from same, which transportation I hereby authorize.

Parent/Guardian Name (Print) _______________________________________

Parent/Guardian Name (Signature)_________________________Date_______

Player Name (Signature)_________________________________Date_______

_____________________________________________________________
CONSENT FOR MEDICAL TREATMENT (MINOR)

As the parent/guardian of the registrant, I hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions necessary to preserve the life, limb, or well being of the registrant.

Parent/Guardian Signature________________________________Date_______

Address _________________________________________________________

City___________________________State____________Zip_______________
Phone Number ____________________(home)     ___________________(cell)

