GAMEONI3
W

Registration Form/Event Waiver

Athlete Name Age Date of Birth / /
Address City State Zip
Home Phone Cell Phone
E-mail Parent Name
**%*COMPLETE BELOW FOR TEAM/TOURNAMENTS*** *

GPA SAT (if applicable) ACT (if applicable)
Travel Team Travel Coach Season(s)
Bats Throws Primary Position Secondary Position
Address City State Zip

(if different from above)
Height Weight Shirt Size

Method of Payment (circle one):  American Express Discover MasterCard Visa  Check
Amount (circle one): Deposit (5150 minimum) Full Payment

Credit Card # Exp. Date / / Sec. Code
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Release of Liability

In consideration of being allowed to participate in the activities and programs of Game On 13 and to use its facilities, equipment and machinery
in addition to payment of any fee or charge, | do hereby waive, release, and forever discharge Game On 13 and its officers, agents, employees,
representatives, executors, “Game On 13” and all others from any and all responsibilities or liability from injuries or damages resulting from my
participation in any activities or my use of equipment or machinery in the above mentioned activities. | do hereby release all of those
mentioned and any others acting on their behalf from any responsibility or liability for any injury or damage to myself, including those caused
by the negligent act or omission of Game On 13 or others acting on its behalf in any way arising out of or connected with my participation in
any activities of Game On 13 or the use of any equipment at Game On 13.

| understand that the activity of baseball and softball, including the use of equipment, is a potentially hazardous activity. | also understand that
fitness activities involve a risk of injury and even death, and that | am voluntarily participating in these activities and using equipment and
machinery with knowledge of the dangers involved. | hereby agree to expressly assume and accept any and all risks of injury or death.

| declare myself to be physically sound and suffering from no condition, impairment, disease, infirmity, or other illness that would prevent my
participation or use of equipment or machinery except as specifically set forth below. | do hereby acknowledge that | have been informed of a
need for a physician’s approval for my participation in an exercise/fitness activity or in the use of exercise equipment and machinery. | also
acknowledge that it had been recommended that | have a yearly or more frequent physical examination and consultation with my physician as
to physical activity, exercise, and the use of exercise and training equipment so that | might have his/her recommendation concerning these
fitness activities and equipment use. | acknowledge that | have either had a physical examination and been given my physician’s permission to
participate, or that | have decided to participate in activity and use of equipment and machinery without the approval of my physician and do
hereby assume all responsibility for my participation and activities, and utilization of equipment and machinery in my activities.

Athlete Name: Athlete Signature:

Responsible Party’s Name: Signature:
(Please sign here if athlete is under the age of 18)

Relationship to Athlete: Date:

Make checks payable and mail to:
Game On 13
300 Executive Blvd., EImsford, NY 10523
Phone: 914-592-ON13 (6613) Fax: 914-592-1113



