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PARENT/LEGAL GUARDIAN ACKNOWLEDGEMENT FORM
1) If required, I/We have attended a parent meeting held by the Ponder Baseball League administration which covers Ponder League rules and policies/rules of conduct.  I am aware and will abide by all guidelines of the Ponder Baseball League. 
2) I/We will not make derogatory remarks/gestures or use profanity to the umpires, other players, League staff, coaches, or spectators. I understand the penalty for any abuse may be severe. 
3) I/We understand the responsibility for the correct submission of required information for registration for my player lies with me/us. Incorrect information will result with the removal of my player from the league. 
4) I/We understand the information and legal documents presented to the team representative for League registration must be accurate and conform with the Ponder League’s rules and policies. 
5) I/We understand there is NO outside food or drinks of any kind permitted within the gates of the Miracle League Field (Ponder Field 2). This includes any items brought into the field gates by players, as well.  Only water is permitted for players and team staff. 
6) I/We understand that by registering my child, I am making a commitment to the Ponder Baseball League over other leagues and tournaments. 
7) I/We understand, if my child is sick, or serving under school mandated quarantine, or if a family member is sick or quarantining as required due to COVID exposure, I/we will keep our player and ourselves home and away from any other player or player’s family to keep everyone safe until a negative test has been obtained.   
8) I/We understand that although there is no city or state mandate, if the league requests mask wearing, social distancing, and other precautions during this pandemic, I/we will comply with requests or remove our player from the league. I/We will notify our head coach of any COVID related exposure of our player or family immediately to keep everyone safe. Our player will not return to practice or games until a negative test has been obtained.
As the parent/guardian of ________________________________________________________
                                                  (Player Name) ______________________________________________________________________________
(Team Name/Age Group) 

(Parents/Guardians Names)                       Please print neatly above  and sign below 
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