RELEASE / CONSENT FOR TREATMENT

I/WE, THE PARENTS/GUARDIANS OF __________________________, HEREBY GIVE MY/OUR APPROVAL TO PARTICIPATE IN ANY AND ALL ACTIVITIES, INCLUDING TRANSPORTATION TO AND FROM THE ACTIVITIES.  I/WE, KNOW THAT PARTICIPATION IN BASEBALL MAY RESULT IN SERIOUS INJURIES AND PROTECTIVE EQUIPMENT DOES NOT PREVENT ALL INJURIES TO PLAYERS, AND DO HEREBY WAIVE, RELEASE, ABSOLVE, INDEMNIFY AND AGREE TO HOLD HARMLESS THE SATSUMA YOUTH ASSOCIATION, CAL RIPKIN ASSOCIATION, BABERUTH, THE COACHES, THE ORGANIZERS, SPONSORS, SUPERVISORS, PARTICIPANT AND PERSONS TRANSPORTING MY/OUR CHILD TO AND FROM ACTIVITIES FOR ANY CLAIMS ARISING OUT OF ANY INJURY TO MY/OUR CHILD WHETHER THE RESULT OF NEGLIGENCE OR ANY OTHER CAUSE.

IN CASE OF ACCIDENT, I HEREBY AUTHORIZE A REPRESENTATIVE OF SATSUMA CAL RIPKIN/BABE RUTH BASEBALL TO USE HIS/HER JUDGMENT IN OBTAINING IMMEDIATE MEDICAL CARE.

PARENT/GUARDIAN: ______________________                             DATE: ________________

PARENT/GUARDIAN: _______________________                       DATE: ________________
CHILD’S PHYSICIAN: _____________________

PHYSICIAN PHONE:  _____________________

ALLERGIES: __________________

REQUIRED MEDICATIONS: _________________

ACCIDENT INSURANCE CO:_________________

GROUP#__________POLICY#_________________
