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Player Name as it appears on their Birth Certificate:_____________________________

Adress:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________

Phone # (___) ___________Grade:________________Class Year: _________________

Birth Date: ______________Hight:__________________Weight:___________________

Email: _____________       School:                           _Coach Name:__________________

Wavers of Liability -- Disclaimers – Etc. 

I hereby give my approval for the candidate’s participation in all Westside Baseball School activities. I assume all risks and hazards incidental to such participation including transportation to and from activities; and I do hereby wave, release, absolve indemnify and agree to hold harmless the organizers, officers, sponsors, advertisers, managers, coaches and other participants, and persons from any claim arising out of injury to player, whether the result of negligence or any cause.

Players fee is estimated at $200.00 per player. Please make all checks payable to Westside Baseball School

Sign:_________________________________________Date:______________________


Parent/Legal Guardian

Print Name: ___________________Phone #(Day)_______________(night)___________
Please return to WSB with a check for $200.00
