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Registration/Waiver Form
B2B Baseball & Softball Academy
662 Ditz Drive

Manheim, PA  17545

(717) 808-0937
Web: b2bbaseball.com

E-mail: info@b2bbaseball.com
Player Information:

Last Name: ________________________________________ 
First Name: ____________________________ 
Address: ______________________________________________________________________
City: _________________ State _______  Zip Code ___________  Player Cell #: ___________________________
Player E-Mail (if different than parents) _____________________________________
Age: ______    (M/F) (circle)    Birth Date: (mm/dd/yy) ___________School District/College:____________________
Physician Name: _________________________   Phone ____________

Known allergies/medications _______________________________________________________________________

Parent/Guardian Information:

Last Name: ________________________________       First Name: ______________________
Address (if different): ______________________________________________________ 
City: ____________________ State _______ Zip Code _________ E-mail(s): _________________________________
Parent/Guardian Phone #:
(H)____________  (C) ____________ (W) ____________

Emergency Contact: ______________________  Phone ___________________________
PARTICIPANT / PARENT, PLEASE READ CAREFULLY AND SIGN WHERE INDICATED BELOW. 

 By the very nature of the activity, sports carry a risk of physical injury. No matter how careful the participant and the coach are, risk cannot be eliminated. The risk of injury includes minor injuries such as bruises and more serious injuries such as broken bones, dislocations, and muscle pulls. I certify that the enrollee has no condition that prohibits full participation in the activities at the B2B Baseball camp.  I understand and fully recognize that my child's participation in a sports activity program carries with it a risk of physical injury.  I understand the risk of being struck by a batted or pitched ball, either directly or by deflection, exists throughout the Academy.  I agree that to minimize the risk of injury, all rules for use of the batting cages and all other facility rules must be strictly followed.   I, on behalf of myself and my child, agree that B2B Baseball, its agents, employees, sponsors and volunteers shall not be liable to me or my child or our respective heirs or legal representatives for any injury or damage, however caused, resulting directly or indirectly from my child's participation in any sport activity program, at any time preceding, during or after such program is in session, and I hereby waive, and release and discharge the B2B Baseball & Softball, LLC and its agents, employees, sponsors and volunteers from, any and all actions, claims and demands which I or my child may have in connection with any such injury or damage.  I understand and agree that the B2B Baseball & Softball, LLC will not provide medical or health insurance for my child, and I will make separate arrangements to secure such insurance coverage if I deem it necessary. In the event of a medical or surgical emergency, I grant permission to the physician designated by the B2B Baseball & Softball, LLC to hospitalize, secure proper treatment for, or order injections, anesthesia or surgery for, my child. Furthermore, I understand that payment for all such medical or surgical services is solely my responsibility.  I understand and accept all enrollment conditions. I authorize that the B2B Baseball & Softball, LLC has the right to use all photographs or videos taken of my child or me during camp/leagues/classes, etc. for advertising or promotional material.

I understand and comply with the rules and regulations described above.

Signature:  ______________________________________________

Date: _________________


  (Player if 18 or older, otherwise Parent or Guardian)

Print Name: _____________________________________________

