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I hereby authorize representatives of the London Badgers Baseball Association to act for me in any emergency involving myself, or the participant identified on this form.  I hereby waive, release, absolve and agree to hold harmless London Badgers Baseball Association and their representatives, employees and agents from any and all liability for any injuries arising out of mine or my child’s participation in the above described baseball clinic, camp or lesson. Further, I understand that attending camps, clinics and lessons of this kind can be dangerous and that my child or I may be injured while participating. I accept full responsibility for any and all costs arising out of injuries incurred during participation in this camp, clinic or lesson and acknowledge that the participant is attending at his or her own risk.
Name of Participant: _____________________________________
Age: ____________________ Phone #: _______________________
Parent or Guardian Signature: __________________________

Date: _____________________
