Las Vegas Jr. Giants Ages 4 to 14 

2016 REGISRATION FORM

PLEASE COMPLETE ALL AREAS OF THIS FORM AND CALL MR. TATE AT 408-515-7489. THE SIGN UP LOCATIONS ARE DOOLITTLE COMMUNITY CENTER AND WEST MIDDLE SCHOOL.

Player’s Name: ________________________________________ Telephone: ____________ 

Address: _____________________________________ City: ________________ Zip: ____ 

Date of Birth: _____________________________ Age: ________________ Sex: ________ 

School Attending in the Fall of 2008: ______________________________________ 

Father: _____________________________________ Mother: ________________________ 

Address: ____________________________________ Address: ______________________ 

Home Phone: _______________________________ Home Phone: ____________________ 

Work Phone: ________________________________ Work Phone: ___________________ 

Guardian Name: _______________________________________ Telephone:____________________ 

Health Carrier: _________________________________________ Policy #: _____________ 

Physician Name: _______________________________________ Telephone: ____________ 

Emergency Contact: ____________________________________ Relationship: __________ 

Home Phone: _________________________________ Cell Phone:_______________ 

PARENTS WE NEED YOUR HELP! PLEASE CHECK THE AREAS YOU WISH TO VOLUNTEER FOR: 
COACHING: ____ SNACK BAR: ____ FIELD KEEPERS: ____ FUNDRAISING: ____ 

OTHER SPECIAL SKILLS/TALENTS: _________________________________________ 

PERMISSION WAIVER AND MEDICAL RELEASE FORM I (we) give consent and approval to our above mentioned child to be in all league activities during the 2016 Jr. Giants baseball season. I (we) assume all risks and hazards incidental to such participation, including the transportation to and from league activities and I (we) d hereby waive, release, indemnify and agree to hold harmless the Doolittle Community Baseball Organization, the organizer, sponsor’s. Participants and person transporting my (our) child to or from activities, for any claims arising out of injury to my (our) child whether the result of negligence for any cause except to the extent and in the mount covered by accident or liability insurance. In case of emergency, the team manager, adult coach, or any board member of the Las Vegas Jr. Giants Organization is hereby authorized to have my (our) child treated by any licensed physician, dentist and/or hospital. 
Father’s Signature: _______________________________________ Date: _______________ 

Mother’s Signature: ______________________________________ Date: ______________

PLAYERS 
AGREEMENT TO PARTICIPATE IN THE JUNIOR GIANTS LEAGUE, AND PUBLICITY RELEASE 
Participation in all sports and physical activities involves certain inherent risks and regardless of the care taken, it is impossible to ensure the safety of the participant. Baseball is an activity requiring considerable coordination, agility and a certain level of cardiovascular fitness. It involves many quick bursts of speed and requires being alert to batted balls, thrown balls and thrown bats. Although it is reasonably safe activity, some elements of risk cannot be eliminated. 

A variety of injuries sometime occur to a baseball participant. Some examples of those injuries are: 

1.Minor injuries such as scrapes, bruises, strains and sprains

2.More serious injuries such as broken bones, cuts, concussions and eye injuries (including loss of vision). 

These and other injuries sometimes occur in baseball as a result of hazards or accidents such as slips, tripping, catching the ball, being struck by a ball, being struck by a bat, colliding with another player, c on a base or at home plate, colliding with the wall or fence and/or falling on the field. 

To help reduce the likelihood of an injury to you and to other participant, please follow the following rules: 

1.All participants are expected to wear proper footwear.

2.All participants are expected to use and properly wear their mitts during play.

3.All participants as catcher are expected to wear a protective mask during play.

4.All participants are expected to avoid swinging when it might endanger another player.

5.All participants are expected to follow all posted safety rules as well as those associated with the rules of baseball.

I agree to the follow the preceding safety rules, all posted safety rules and all rules common to the sport of baseball. Further, I agree to report any unsafe practices, condition, or equipment to my coach or umpire. 

I have read the preceding information and it has been explained to me. I know, understand and appreciate the risks associated with participation in baseball and I am voluntarily participating in the activity. In doing so I am assuming all of the inherent risks of the sport. I further understand that in the event of a medical emergency, I will be financially responsible for the expenses involved. 

PUBLICITY RELEASE: I hereby grant to the San Francisco Giants and Giants Community Fund the worldwide and perpetual right and authority to use, reproduce, distribute, broadcast or otherwise transmit, publish and display in whole or in part my name, photograph, or any other likeness and/or biographical information I may provide, and any statement I have made or may make concerning the Junior Giant League in any and all media now known or hereafter invented, in perpetuity, for the purpose of trade, promotion and/or otherwise without compensation or additional consideration, except where prohibited by law. 

______________________________________ __________________ 

Signature of Participant                                                   Date 

______________________________________ __________________ 

Printed Name of Participant                                   Age of Participant 

______________________________________ __________________ 

Signature of Parent                                                          Date
