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Release Form

PLAYER INFORMATION:

Player Name: ___________________________________________*Date of Birth: ________________

Position(s) Played: ___________________________________________________________________
Known Medical Condition:_________________________________________________________

PARENT INFORMATION:

Last Name: __________________________________  First Name: _____________________________

Address: ____________________________________City: ____________________________________

State/Zip: ___________________________________  Home Phone: ____________________________

**Email Address:** ___________________________________________________________________

Mobile phone:__________________________________________________________________

Emergency Contact Name/Number_________________________________________________________________________
I hereby give consent for my child to participate in training programs/camps/activities provided by Big League Edge, LLC. This may include training in the batting machines.  I understand that injuries, permanent disability or death can occur during participation in a sport such as baseball. I hereby release and hold harmless, covenant not to sue and forever discharge Big League Edge, LLC, Jim Parque, coaches, officials and BLE employees for claims of damages resulting from personal injuries or otherwise to my child which may arise in connection with this camp/training program/activity.  In the event that I cannot be reached during an emergency when my child is under BLE supervision, I hereby give consent to emergency medical treatment deemed necessary by a licensed medical provider/hospital.

 I give permission for Big League Edge, LLC to use my child’s name and or photographs/videotape for promotional purposes without compensation.  Big League Edge staff reserves the right, at their sole discretion, to withdraw any player whose influence or actions are deemed unsatisfactory to the program/camp.  If this occurs, no reduction or return fee, or any part thereof, will be made.  I have read and understand the above statements.
Signature of Parent/Legal Guardian




Date

________________________________________________

_______________________

