BASEBALL TRYOUT FORM

Team Name: L ocation:

Player Information:

Full Name:

Date of Birth (MM/DD/YYYY):

Age: Grade:
School:

Address:

Phone Number: Email:

Parent / Guardian Information:
Full Name:

Relationship to Player:

Phone Number: Email:

Medical Information and Consent:
Does the Player have any medical conditions or allergies? If yes, please specify:

Emergency Contact Name: Relationship:

Emergency Contact Phone:

Release and Waiver of Liability:

In consideration of being allowed to participate in the baseball tryouts, the Player and the undersigned Parent/Guardian
acknowledge and agree asfollows: 1. The Player’s participation involves risk of injury, including but not limited to
serious bodily injury or death, and the undersigned assumes all risks. 2. The undersigned releases, discharges, and holds
harmless the team, coaches, organizers, and affiliated entities from any and all liability arising from the Player’s
participation. 3. The undersigned consents to emergency medical treatment in case of injury or illness and agreesto be
responsible for any medical expensesincurred. 4. This release and waiver is binding on the undersigned, the Player,
their heirs, executors, and assigns. 5. This agreement shall be governed by and construed in accordance with the laws of
the United States and relevant State law.

Player Code of Conduct:

The Player agrees to: - Demonstrate respect for coaches, officials, teammates, opponents, and spectators. - Abide by all
rules and instructions given by coaching staff and officials. - Maintain good sportsmanship at al times. - Refrain from
the use of illegal drugs, acohol, and tobacco products at al team events. - Accept consequences for violations,
including possible dismissal from the team or tryouts.

Consent to Use of Likeness:



The undersigned grants permission to the team and its agents to use photographs, video, and audio recordings of the
Player for promotional, educational, and informational purposes without compensation.

Acknowledgement and Signature:
Player Signature:

Date:

Parent/Guardian Signature:

Date:

PLAYER'S SIGNATURE PARENT/GUARDIAN SIGNATURE

Signature: Signature:




Original source of this document:

https://formtemplate-us.com/baseball-tryout-form/

Did you find this template helpful?
Find more updated templates at:

https://formtemplate-us.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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