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	All-Tournament Players Park
3910 Canton Road
Marietta, GA 30066
678-384-6500, Fax 678-384-6501


	DIAMONDS BASEBALL CLUB WAIVER


	
	This form must be signed by both parents
TEAM ____________________________________________

COACH ___________________________________________

AGE GROUP ____________  DATE _____________________


	Participant’s Information
	

	Name _____________________________________________
	Home Phone ______________________________________

	Address  __________________________________________
	Main Email  ______________________________________

	City, State, Zip  _____________________________________
	Email will be used for all contact.  Will not be shared.

	Date of Birth ____________________     Gender:  M       F
	Health Insurance Co ________________________________

	School _________________________     Grade __________
	Ins. Policy Number _________________________________

	Age as of may 1st for upcoming season  _______    (player only)
	T-Shirt Size :     YM     YL     AS     AM      AL     AXL

	
	

	Legal Guardian Information
	

	Mother__________________________________________
	Father ___________________________________________

	Home Phone _________________  Cell _________________
	Home Phone __________________ Cell _________________

	Work Phone  _________________________
	Work Phone __________________________

	
	

	Medical Treatment Authorization
	

	I authorize the All-Tournament Players Park coaches, staff or designated representatives to obtain emergency medical treatment for the above named participant in the case that I am unable to do so myself.

	Self/Parent/Guardian Signature _____________________________________________   Date ________________________

	Media Release

	I authorize All-Tournament Players Park to reproduce and/or publish pictures, video, or any likeness of my child and give permission for their name to be used for any news or promotional purposes by All-Tournament Players Park.

	Self/Parent/Guardian Signature _____________________________________________   Date ________________________

	Waiver

	Please read this form carefully and be aware that in registering yourself or minor child/ward for participation in the above facility use or program/programs/camp, you will be waiving and releasing all claims for injuries your child/ward might sustain arising out of the above facility use program/programs/camp. When signing below I certify that the information on this form is true and correct and I, _____________________________, the above mentioned individual or the parent/guardian of the above named minor, consent that myself or he/she be permitted to participate in this program.
I recognize and acknowledge that there are certain risks of physical injury to participants in the above program(s) and I agree to assume the full risk of any such injuries, damages or loss regardless of severity which myself or my child/ward may sustain as a result of participating in any activities connected or associated with any such program(s).  I waive and relinquish all claims I or my child/ward may have against All-Tournament Players Park and its officers, agents, servants and employees as a result of participating in any of the ATPP program(s).  I hereby fully release and discharge All-Tournament Players Park and its officers, agents, servants and employees from any and all claims from injuries, damage or loss which myself or  my child/ward may have or which may accrue to me or my child/ward on account of the participation of my own or my child/ward in any ATPP  programs(s).  I further agree to indemnify and hold harmless and defend All-Tournament Players Park and its officers, agents, servants and employees from any and all claims resulting from injuries, damages and losses sustained by myself or my child/ward, and arising out of, connected with, or in an way associated with the activities of any of the program(s) including transportation services/vehicle operation, when provided.  I HAVE READ AND FULLY UNDERSTAND RISK AND WAIVER AND RELEASE OF ALL CLAIMS.  IF REGISTERING ON-LINE OR VIA FAX, MY ON-LINE OR FACSIMILIE SIGNATURE SHALL SUBSTITUTE FOR AND HAVE THE SAME LEGAL EFFECT AS AN ORIGINAL FORM SIGNATURE.

	Self/Parent/Guardian Signature _____________________________________________   Date ________________________

	Self/Parent/Guardian Signature _____________________________________________   Date ________________________

	Diamonds Baseball Club Parent/Guardian Understanding
	Player Name _________________________________

	As a parent/guardian of a player I understand:

1. My participation and my player’s participation in this team are voluntary.
2. The team is an independent organization and acts as an independent business, therefore all activities, commitments and monies collect by the team are the responsibility of the head coach and not The Diamonds Baseball Club or ATPP.
3. Participation requires a financial commitment to the team and I am responsible for meeting all financial obligations as outlined by the team to continue participation.
4. Additional expenses which may be incurred for transportation travel, lodging, or additional events the team may choose to participate in are part of my commitment.
5. I am responsible for whom my child is permitted to remain with or travel with if I am not available and any liability that may be involved is my responsibility.
6. My information or my player’s information, as provided to the coach, may be shared for the purpose of event registration, player certification or any other necessary reason for the purpose of participating in the activities of the team. Neither the coach nor ATPP are responsible for any actions by the organization or persons in possession of this information.
7. In order for my player to participate in events I may be required to sign a release for the hosting organization or location.
8. Proof documenting my child’s age will be required and must meet the requirements of those events my team chooses to participate in.  I understand that false documentation may result in legal action against me, therefore, I affirm that any information or documentation I provide to my team is true.

9. I am provided the privilege of representing The Diamonds Baseball Club and my team with the expectation of exhibiting good sportsmanship and appropriate conduct in all activities related to my team.  I also understand that as a participant in The Diamonds Baseball Club I will be held to a high standard of appropriate behavior and sportsmanship and are expected to act with dignity, respect and class towards all players, coaches, officials and spectators no matter the impact on the outcome of the game. My actions and my behavior are a direct reflection on my child, my coach, my team, and my club, therefore, I will act with restraint and good sportsmanship regardless of the situation, including, allowing the coach to handle game situations as he sees appropriate.

10. The use of profanity, offensive gestures or remarks, boastful celebrations or taunting at any time is not appropriate.
11. The head coaches of all Diamonds Baseball Teams are held responsible for the conduct of players, coaches and fans and I must respect and follow his/her expectations in regards to behavior.
12. The Diamonds Baseball Club reserves the right to remove a player, a parent or a fan from the program. If a team continually misrepresents The Diamonds Baseball Club with inappropriate behavior the team may be removed from the program. 

13. The ATPP facility and The Diamonds Baseball Club are a “no tolerance” property and program.  Consumption of alcohol, use of chewing tobacco, smoking and the possession or use of controlled substances or weapons is not permitted on the property or while representing the Diamonds Baseball Club.   Coolers of alcohol are not permitted on ATPP property.
I, the undersigned parent/guardian of ________________________________ (player name) recognize and acknowledge that there are certain risks of physical injury to participants in participating on a team and I agree to assume the full risk of any such injuries, damages or loss regardless of severity which myself or my child/ward may sustain as a result of participating in any activities connected or associated with any such program(s).  I waive and relinquish all claims I or my child/ward may have against coaches, assistant coaches, manager, sponsors, advertisers, parents and other affiliated persons as a result of participating in any team activity.  I hereby fully release and discharge the above mentioned team, including coaches, assistant coaches, manager, sponsors, advertisers, parents and other affiliated persons, and ATPP its officers, agents, servants and employees from any and all claims from injuries, damage or loss which myself or my child/ward may have or which may accrue to me or my child/ward on account of the participation of my own or my child/ward in this team.  I further agree to indemnify and hold harmless and defend the above mentioned team, including coaches, assistant coaches, manager, sponsors, advertisers, parents and other affiliated persons and ATPP and its officers, agents, servants and employees from any and all claims resulting from injuries, damages and losses sustained by myself or my child/ward, and arising out of, connected with, or in an way associated with the activities of the team including transportation or travel.  
My signature affirms that I have read and understand the conditions set forth in this agreement.  I understand that I must abide by all rules, regulations, policies, and procedures as they apply to my facility use and my team participation.  My signature further indicates that all information contained herein is true.  If faxed my facsimile signature shall substitute for and have the same legal effect as an original form signature.

	Self/Parent/Guardian Signature _____________________________________________   Date ________________________

	Self/Parent/Guardian Signature _____________________________________________   Date ________________________


