2011 PITCHING CLINIC

Registration Information
Name: ________________________________________________________
Address: ______________________________________________________

Phone : ________________________ cell : ________________________

E-mail : ______________________________________________________

Parents/Guardians Names : __________________________________

Birthdate : ____________________________  Age: ________  Sex (M/F)
Level: ( circle )       Squirts     Peewee    Bantam
Payment ( $ 75.00 ) is to be included with this registration form. Cheques are to be payable to Crowfoot Fastball.
Emergency Information 
Emergency Contact Name : __________________________________
Phone: _________________________Other:________________________
AHC Number: ______________________Doctor : __________________

Allergies or Medical Problems: ________________________________

​​​PARENT OR GUARDIANS MUST READ AND SIGN THIS FORM
PARENT APPROVAL, ACKNOWLEDGMENT AND WAIVER OF LIABILITY

I/WE the Parents/Guardians of the above named child, hereby give our approval and acknowledgment to his/her participation in all aspects of this activity by Crowfoot Fastball Association. 

I/WE acknowledge that the participation of the child is at our sole risk and liability, and in consideration of my/our child's participation in this program, do hereby release and hold harmless the Crowfoot Fastball Association, its Coaches, Instructors and other responsible adults from any and all actions, claims, liabilities, and demands whatsoever arising from, related to, or connected with this program.

I/WE do hereby authorize the Coach, Instructor and other responsible adults in charge of the event to provide for any emergency medical care or treatment considered necessary for the welfare and safety of the child and furthermore agree to accept the financial responsibility for such medical services.

Dated

day of



, 2011
Parent/Guardian:





