Taylor North Little League Fall Ball Registration

CHILDS NAME
PHONE DATE OF BIRTH

P{ease remember if your child played in one division for Little League and would like
him/her to play up for fall ball, please circle the division you would like them to play in.

Baseball: Circle One: Tee Ball (ages 4-6) Farm (ages 6-8)  Minor (ages 8-10) Major

(ages 10-12)  Junior/Senior (ages 13-16)

Softball: Circle One: Minor (ages 8-10) Major (ages 10-12)  Junior/Senior (ages 13-16)

Shirt Size (Please Circle One): Youth Small Youth Medium Youth Large Youth XLarge
Adult Small  Adult Medium  AdultLarge  Adult XLarge

****PLEASE NOTE: BE SURE OF YOUR CHILDS SIZE. IF YOU ORDER THE WRONG
SIZE, SHIRTS WILL BE REORDERED AT THE EXPENSE OF THE PARENT**

PLEASE INITIAL

Please Read and Sign

1. liwe, the parent/legal guardian of the above-named player hereby give our approval for his/her
participation in any and all Little League activities. | will provide transportation to and from the
activities.

2. l/we understand that baseball/softball can result in serious injury and protective equipment does not
prevent all injuries to players and hereby do waive, release, absolve, indemnify and agree to not hold
Taylor North Little League, Little League Baseball, the organizers, the sponsors, the supervisors, or
participants responsible for any claim arising out of an injury to my/our child whether the result is of

negligence or accident.

3. liwe understand there will be NO REFUNDS once registration is completed UNLESS a division folds
due to lack of participation. If you or your child decides not to participate at Taylor North Fall Ball,
your entire registration fee will be considered a donation to TN.

PARENTS SIGNATURE DATE




RELEASE, INDEMNIFICATION AND HOLD HARMLESS AGREEMENT _

In consideration of participating in B&Sdg_a__ ‘g L&&bﬂ@y[mﬁmﬂ, and for other good and
-release  ana discharge from liability arising from negligence

~vatuable _cqnsideratio by . agre
(LAt NCF, [name of insured business] and its owners, directors, officers
and all other persons or entities acting for them (hereinafter collectively

Ifand my children, parents, heirs, assigns, personal representative and estatz,

enEployems, agents, voluntezrs, pmuuxy@u,

referred to as “Releasees™), on behalf of myse
and also agree as follows: e

~a . 4 / Wi . F

1. I a(.:knowlcdge that ‘E)X_Uf Dol |ll /5[)—/‘/0.-’(.( (A;.fff/ (activity] involves known and unanticipated risks

w.hxch could result in physical er emétional injucy ja.ra[ysis‘ or permanent disability, death, and property damagz.

Risks include, but are not limited to, /7// é#‘J 7/’ & Ll [actions

vity; and damaged clothing or other

that might result i injury]; medical conditions resuiting from physical activ
propery. I understand such risks simply cannot be eliminated, despite the use of safety equipment, without

Jeopardizing the essential quealities of the activity.

[ expressly accept and assume all of the risks inherent in this activity or that might have been caused by the

negligencs of the Releasees. My participation in this activity is purely voluntary and I elect to participate despite the

risks. In addition, if at any tme I believe that event conditions are unsafe or that I am unable to participate due to

paysical or medical conditions, theo I will immediately discontinue participation.

I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless Releasees from any and all

claims, demards, or causes-of action which are in any way connected with oty participation in this activity, or my use

of their equipment or facilities, arising from negligence. This release does not apply to claims arising from

intentionai conduct. Should Releasees or anyone acting on their behalf bz required to incur attorney’s fees and costs
to enforce this agreement, I agreeto indemnify and hold them harmless for all such fees-and costs.

4 I represent that I have adequate insurance to cover any injury or damage I may suffer or causewhile participating in
this activity, or else I agres to bear the costs of such injury or damage myself. I further represent that I have no

medical or physical condition which could interfere with my safety in this activity, or else I am willing to assume —

ard bear the costs of — alt risks that may be ereated, direcily orindirectly, by any such condition.

In the evenr that I file 2 lawsuit, I agree to do so solely in the state whers Releasees’ facility is located, and I further

to
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Uy
.

agree that the substantive law of that state shall apply.
I agree that if any portion of this agreement 1s found to be void or unenforceable, the remaining portions shall remain

N
‘

in full force and effect.
By signing this document, I agree that if I am hurt or my property is damaged during my participation in this
riies

activity, then I may be found by 2 court of law to have waived my right to maintain a lawsuit against the pa
being released om the basis of any clzim for-negligence. :

I have had sufficient time to read this entire document and, should I chooss to do so, consult with legal counsel priar to
signing. Also, I understand that this activity might not be made available to me or that the cost to engage in this activity =
S 5 2 _ ‘. " . . FHES
would be significantly greater if I were to choose not to sign this release, and agree that the opportunity to participate at the

stated cost in return for the executiorn of this release is
and [ agree fo be boupé, by its terms.

Signature, v yziaac—n ek e Prmt N_am%..- N =

e e s / -" S . T I
Address_____ 5 : State__ —~ Zip
‘Fetepiione ; = Date

PARENT OR GUARDIAN ADDITIONAL AGREEMENT
(Must be completed for participants under the age of 18) :
(PRINT minor's names) being permitied to pacticipate in this,
; from zny cleims alleging negligence which are brought

o —
In consideration of _._ '
activity, 1 further 2gree fo indemnify and hold harmless Refeasees rom 2 !
by or an helfalf of mihor or are in any way connested with such patticipation by minar.
. : g r 7 < Date e
parentor Guardiasy ___ ’ s TI0E NETE, DR .
(If Wetarization is necessary, please sign & stamp this side of form.}

z reasonable bargain. I have read and understood this docurent = -




WAIVER/RELEASE FOR COMMUNICABLE DISEASES INCLUDING COVID-19

ﬁ%ﬁg’i‘ggg&i EISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT
activities, the unde €ing allowed to participate on behalf of TNLL/ TNCPA athletic program and related events and

1 Part,icipatio .rSIIgned acknpwledges, appremate.s, and agrees tha't: ' .

MESA n includes possible exposure to and iliness from infectious qlsga§es including but not limited to
ISA, [nfluenza, and COVID-19. While particular rules and personal discipline may reduce this risk, the risk of
serious iliness and death does exist; and,

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING
;Flié)M THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation;

3. | wﬂhngly agree to comply with the stated and customary terms and conditions for participation as regards
protection against infectious diseases. If, however, | observe and any unusual or significant hazard during my
presence or participation, | will remove myself from participation and bring such to the attention of the nearest
official immediately; and, :

4. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE
AND HOLD HARMLESS (insert name of sports organization) their officers, officials, agents, and/or employees,
other_participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of
premises used to conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS,
DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE
NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT,
AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Name of participant:

Participant signature:

Date signed:

FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that |, as parent/guardian, with legal responsibility for this participant, have read and explained the
provisions in this waiver/release to my child/ward including the risks of presence and participation and his/her
personal responsibilities for adhering to the rules and regulations for protection against communicable diseases.
Furthermore, my child/ward understands and accepts these risks and responsibilities. | for myself, my spouse, and
child/ward do consent and agree to his/her release provided above for all the Releasees and myself, my spouse,
and child/ward do release and agree to indemnify and hold harmless the Releasees for any and all liabilities incident
to my minor child’s/ward’s presence or participation in these activities as provided above, EVEN IF ARISING FROM

THEIR NEGLIGENCE, to the fullest extent provided by law.

Name of parent/guardian:

Parent guardian/signature:

Date signed:




