EVENT APPLICATION
Player I nformation:

Name Parents Name Event

Address City State Zip

Phone Email Age DOB Year/Classin School (Jr. 2006)
Height Weight Throw Bat Position

School Name H.S. Coach's Name Coach'sPhone

Names of the best players you have played with or against and the school they attend:

Player Name School Name
Player Name School Name
Player Name School Name

Payment I nformation:
€ Visa é MasterCard & American Express € Check / Money Order

Credit Card Number Exp. Date 3-Digit Security Code

Authorized Signature Print Name

Waiver Form to Read:

| approve my child's participation at all Premier Sports & Events Management staff sponsored events. |
expressly represent to the Premier Sports & Events Management Staff, that my child isin good health and
physically capable of participating in any and all activities sponsored and associated with Premier Sports &
Events Management Staff activities. | authorize Premier Sports & Events Management staff, or its
representative, to request and obtain emergency medical treatment for myself or my child asthe
circumstances may require and in connection with this authorization, | hereby waive and release the rights
to authorize and give consent for the delivery of medical care/treatment, of whatsoever kind of nature, to
my child. | understand that the Premier Sports & Events Management Staff and all of its staff members,
associates, workers, and anyone associated with Premier Sports & Events Management, is held harmless
and release them from any and all liability for injury as aresult of my child’s participation in any activity
sponsored by Premier Sports & Events Management. Thisrelease of liability by meis based upon the
recognition that sport activity of any kind or nature clearly involves therisk of injury or hazardsto the
participants and spectators and | acknowledge that my child and | assume such risks when we participate in
activities sponsored by Premier Sports & Events Management. It is understood that once a player/parent
signs this agr eements and makes payment there will be no refund for any reason. By signing this
agreement, the parents and players agree to abide by al the above.

Y ou must sign below, or if under age 18, the parent or guardian of the participant must
sign certifying that the above information has been read, complied with, and agreed to:

Parent or Legal Guardian Signature Date



Players Name Date



