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NAME:__________________________________ AGE:_______

ADDRESS:___________________________________________

CITY/ZIP:____________________________________________

PHONE #:_______________EMAIL:_____________________

PARENT/GUARDIAN:________________________________

SCHOOL THIS FALL:___________________GRADE:_______

EMERGENCY CONTACT:_____________________________

PHYSICIAN:___________________PHONE:______________

T-SHIRT - YOUTH: ___S___M____L ADULT:____S_____M_____L_____XL

Athletic Participation Insurance Waiver

We give permission for our child, ________________________________, to participate in the Prime Nine Baseball Camp.  We, the parent/guardian assume responsibility for our child’s medical fitness for the camp.  We hereby waive, release and discharge the coach, administrator, and the camp from any liability resulting from injury or illness suffered by our child while at aforementioned baseball camp.
It is understood that private insurance will cover my charges incurred.

Insurance Co:______________________________ Policy #:___________

Parent/Guardian Signature:_____________________________________

Date:_________________________
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