
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

      

____________________________________________________________ __________________ 

Waiver to Play Summer Ball – Important. Please Read 

By registering your childr(en)/ward(s) to par cipate in the Williamsfield Summer Ball program (The 

Associa on), you waive and release all claims against The Associa on, officers, and agents for injuries 

your minor children)/ward(s) might sustain arising out of it. Physical injury is inherent in the program, 

and I fully release, discharge, indemnify, hold harmless, and defend The Associa on, its officers, and 

agents from all claims that may result from par cipa on. The Associa on does not carry insurance on 

any par cipant. Review your personal insurance policy for adequate coverage. I authorize Associa on 

officials to secure from any licensed hospital, physician and/or medical personnel any emergency care for 

my minor child(ren)'s/ward(s)'s and agree that I will be responsible for paying for any/all medical 

services rendered. I grant The Associa on permission to use my child(ren)'s/ward(s)'s image or likeness 

in any form for promo onal, safety, or instruc onal purposes. 

Note: Online signups have already agreed to this waiver.  

Child(ren)/Ward(s) – Please list all playing in the Williamsfield Summer Ball Associa on leagues 

1. _____________________________________________ 

2. _____________________________________________ 

3. _____________________________________________ 

4. _____________________________________________ 

5. _____________________________________________ 

6. _____________________________________________ 

Signature  of  Parent  or  Guardian       Date  


