[image: image1.jpg]





MEDICAL RELEASE 
CHILD’S NAME: _______________________________________________________________________
                                Last                                                  First                                                                  M I           
I/we grant permission to managing and/or coaching personnel or other league representatives to authorize and obtain medical care and treatment from any licensed physician, hospital, or medical clinic, including major surgery, deemed necessary by a duly licensed physician should my child become ill or injured while participating in the baseball program at Ponder Park, El Paso, Texas.  I/we hereby waive and release Ponder Baseball League, El Paso’s Miracle League, Inc., their respective directors, officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, City of El Paso, the local teams, and their coaches, and if applicable, owners and leasers of premises used to conduct league events.  I/we understand that Ponder Baseball league cannot assume responsibility for medical, dental or any other health expenses incurred because of my son’s/daughter’s participation in all league events. 

Signature of Parent or Guardian                                                                                DATE

RELEASE OF LIABILITY FOR MINOR PARTICIPANTS

By signing below, I/we understand that participation in any of the league divisions comes with acknowledgement of inherent risk as in any youth sports activities. I/we know that participation in this program may result in injury, including serious injury, and that protective equipment may not prevent injury to a player. I/we have voluntarily assumed those risks on the participant’s behalf by granting permission to participate in this League. I/we hereby indemnify, agree to hold harmless, waive, absolve, and release Ponder Baseball League, El Paso’s Miracle League, Inc., City of El Paso, their respective directors, officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, the local teams and their coaches, and if applicable, owners and leasers of premises from any liability for injury, exposure to and illness from infectious diseases including but not limited to MRSA, influenza, and COVID 19 (any variant) claims, damages, actions or causes of actions, assessments, as a player, volunteer, coach, supporter, spectator, etc. in any game, practice or league event for Ponder Baseball.   
I/WE understand that a player cannot change teams once the player has played in his/her first regular season game. I/We understand that the player ID that is presented is true and correct, if found to be fraudulent, the player will be disqualified from League play. Fees are nonrefundable once the League schedule is published.  No individual refunds will be given when registered as a team. 
Player’s name                                                                                                         Date of Birth
Signature of Parent or Guardian 




      DATE
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