2026 Diamond Dreams World Series Tournament: June 18th – June 22nd 
Team Name and Age Group_______________________________________________________
Head Coach_____________________________________________________________________

Fees: For the Diamond Dreams World Series, the fee is $750 for 6u-18u Baseball, $750 for 8u-18u softball. All fees can be paid thru Cash App $TridsTourneys, Zelle at tridssports@gmail.com, apple pay 9154906865 or online at www.quickscores.com/tridsports or www.tridssports.squarespace.com and is due 6/5. Tournament will consist of 3 pool games and double elimination bracket. If players are added after the original roster is turned in, please submit another amended roster to assure all waivers and players are eligible to play. Roster size is up to 15 players, last day to change the roster is June 15th, to be allowed to participate in any way in the Diamond Dreams World Series and related events and activities, the undersigned:
1. Agree the parent(s) or legal guardian(s) will instruct the minor participant prior to participating he or she should inspect the facilities and equipment to be used and, if the participant believes anything is unsafe, he or she should immediately advise his or her coach or supervisor of such condition(s) and refuse to participate.

2. Acknowledge and fully understand each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses which might result not only from their own actions, inactions, or negligence, but the action, inaction, or negligence of others, the rules of play, or the condition of the premises or of any equipment used. Further, there may be other risks not known to us or not reasonably foreseeable at the time.

3. Acknowledge and fully understand the risk to have contact with individuals who have been exposed to and/or have been diagnosed with one or more communicable diseases, including, but not limited to COVID-19 or other medical conditions, diseases, or maladies does exist, and it is impossible to eliminate the risk the parent(s) or legal guardian(s) and the minor participant(s) could be exposed to and/or become infected through contact with or close proximity with an individual with a communicable disease.

4. Assume all the foregoing risk and accept responsibility for damages following such injury, permanent disability, exposure, infection, or death.

5. Release, waive, discharge and covenant not to sue Tri D’s Sports, its affiliated clubs, their respective administrators, directors, agents, coaches, and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and leasers of premises used to conduct the event, all of which are hereinafter referred to as “releases” from any and all liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demand, losses, or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the releasees or otherwise.

6. KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others and assume all full responsibility for my participation.


I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE GIVE UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT VOLUNTARILY. I UNDERSTAND THAT I AM RESPONSIBLE FOR MEDICAL COVERAGE FOR MY CHILD.

TEAM NAME/ORGANIZATION AND SPORT/AGE Group:
_____________________________________________
	PLAYER NAME
	DOB
	PARENT/GUARDIAN PRINT NAME
	PARENT/GUARDIAN
SIGNATURE
	CONTACT NUMBER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Copy of Birth Certificate or city id/state id is required upon check in to tournament. Please arrive at
least one hour prior to game to ensure your team is cleared for the event.
