LEOMINSTER ADULT MIXED SOFTBALL ASSOCIATION
MINOR RELEASE FORM

NAME: ____________________________________________________

ADDRESS: _________________________________________________

CITY: ___________________________ PHONE: ___________________

DATE OF BIRTH: _____________________ AGE: _________________

I, the parent/legal guardian of the above named minor, acknowledge, agree and understand that:

I voluntarily and of my free will, allow the above named minor to participate in the Leominster Adult Mixed Softball Association. 
I understand that there are certain risks and hazards involved in participating in athletic activities that may result in injury or death to my child or his/her teammates.

I realize no insurance is provided for the participant and I will assume financial responsibility for any cost relating to any accident or injury that might occur while he/she is participating in the above mentioned league.
I release, discharge and agree to save and hold the Leominster Adult Mixed Softball Association, the team, officials, facility owners, their employees, volunteers or agents from any liability, damages, claims or expenses relating in any way to the participation in such activity.

I understand this applies to the ____________ season.
_________________________________________   ___________________

Signature of Parent/Legal Guardian                                          Date

