Town of Jay / Black Brook

2008 BASEBALL / SOFTBALL Registration

PLEASE RETURN FORMS TO THE TOWN OF JAY OFFICES BY
or DROP OFF AT SCHEDULED SIGN-UPS.

Grasshopper Pee Wee Pony
(Please circle one)
CHILIYS NAME MALE FEMALE
DATE OF BIRTH Age as of July 31, 2008

ETRERT ADPRESS
{(no PO Box)

MAILING ADDRESS
(PO Box OK here)

PHONE # CELL #

E-MAIL ADDRESS

(to receive information re: important dates, activities, events, reminders, Youth Commission information etc.)

MEDICAL CONCERNS

EMERGENCY CONTACT NAME PHONE

Emergency contact relationship to child

Waiver and Release of Liability:

Thsclaimer: Town of Jay / Black Brook shall not be responsible for sny injury (or toss of properly) tooany person saflerad while playing, practicing, or in
any ather way involved in the town program for any reason whatsoever, including ordinary neglizence on the part of Town of Jay £ Black Brook, their
Agents, or Employees. '

It consideration of my ehild’s participation. T herehy release {and covenant rot-to-sue) Town of Jay £ Black Brook, Town Beard ol the Town of Tay /
Black Brook and any of their employess, instrugtors, or agents, from any and all presentaed Toture claims resulling from ordinary negligence on the parl
of the Town or others for property damage. personal injury arising as a result of my child’s engaging in or receiving inslruction in Pown activilies,
ineidental thereto, whatever, whenever, or neglipence, both presznt and future, that may be made by me, my chilil, or assigns.

Further, | understand 1hat these programs involve cortain risks, including but net limited to, neck and spianl injuries, injuries (0 virally all bones, joints,
muscles and internal organs, and that cquipment provided for my child's protection may be inadequate 1o prevent serfous injury, | am allowing my child
Lo voluntrly participate in this activity with the knowledae of the danger involved and hereby agree 1o accept any and abl inherent risks of propery
damagpe or personal injury, 1naddition, | understand 1 may not always ke there and in the event of an emergeney, T hereby give perovssion for nw child to
b piven emergency first aid treatment and ¢ or be examined and treated at the nearcst medical facilily,

| undderstand that this waiver is intended to be broad and inclusive as permitgad by the fows of New York State anil agree that i amy portion of this is held
invaliel, the remainder of the waiver will continue in full lepaf torce and effect. 1 lurther agree that the venue for any legal proceedings shall ke in New
York Sute. | affirm that T am of legal age, the childs guardian and am freely signing this agreement. [ have read this form and fully understand that Ty
signing this farm, | am giving up legal Aehts and /or remedics which may e available to me for the ovdinary neglipenee of the Town of Jay / Black Brook
or any partics listed above:

Legal Guardian Signature irate



