As the parents or legal guardians of: ________________________________________________________________________
We hereby authorize and consent to our child’s participation in the regional tryout, MSABC Classic, Brooks Robinson All-Star Game Sponsored by Geier Financial Group and the Sunbelt Classic games or practices sponsored by the Maryland State Association of Baseball Coaches. We understand that the sport in which our child will be participating is potentially dangerous, and that physical injuries may occur to our child requiring emergency medical care and treatment.

In consideration of the selection of our child to practice for and play in the MSABC Classic, Brooks Robinson All-Star Game Sponsored by Geier Financial Group, or Sunbelt Classic, we agree to release and hold harmless the MSABC, its agents, servants, and /or employees and agree to indemnify each of them, from any and all claims, costs, suits, actions, judgments, and expenses, arising from our child’s participation in the above mentioned activities.


We hereby give our consent and authorize the Maryland State Association of Baseball Coaches, and its agents, servants, and/or employees to consent on our behalf for our child, to emergency medical care and treatment in the event we are unable to be notified by reasonable attempts of the need for such emergency medical care and treatment.

We understand and agree that we will be responsible for all medical bills and costs that may be incurred as a result of medical care and treatment for our child, and agree to provide proof of insurance coverage of our child against accidents and injuries in the regional tryout, MSABC Classic, Brooks Robinson All-Star Game Sponsored by Geier Financial Group and the Sunbelt Classic games or practices and travel to and from these activities.


If selected for either the Brooks Robinson All-Star Game Sponsored by Geier Financial Group or Team Maryland as a starter or alternate, we agree to allow the MSABC to release and publicize the undersigned player’s name and likeness.


If I am selected for TEAM Maryland to participate in the Sunbelt Classic, I am available to play, practice, and travel with this team the week of June 16th through June 22th.  YES_____________               NO___________    

There is a fee to play on Team Maryland.

MY CHILD IS COVERED BY MEDICAL INSURANCE ?       YES_______      NO_________

PRINTED NAME OF PARENT OR GUARDIAN
SIGNATURE OF PARENT OR GUARDIAN

PRINTED NAME OF THE PLAYER


SIGNATURE OF THE PLAYER
NAME OF THE INSURANCE COMPANY

POLICY NUMBER

FAMILY PHYSICIAN
PHONE NUMBER
FAMILY DENTIST       PHONE NUMBER
PLAYER’S HOME ADDRESS
CITY   STATE      ZIP              EMAIL ADDRESS

HOME PHONE NUMBER

CELL PHONE NUMBER

PARENT/ GUARDIAN PHONE NUMBER 
CELL PHONE NUMBER
EMAIL ADDRESS

EMERGENCY  CONTACT PERSON          PHONE NUMBER

CELL PHONE NUMBER
