JR’s Hit n’ Run Academy Baseball Camp 

Release & Waiver of Liability and Media Release
As a legal guardian of _________________________, I hereby consent to the aforementioned child participating in JR’s Hit n’ Run Academy Baseball Camp.  In the event the participant should become injured or ill at JR’s Hit n’ Run Academy Baseball Camp or any related activity in which the participant is involved, I hereby authorize the staff of JR’s Hit n’ Run Academy Baseball Camp to arrange for whatever emergency medical care is deemed necessary and reasonable at the time, including transportation to a local emergency department.  I agree to be solely responsible for all expenses and costs related to such emergency treatment and agree to indemnify JR’s Hit n’ Run Academy Baseball Camp for any expenses and costs that may occur in such treatment.  I understand that baseball is a physical sport and that injuries can be a consequence of participation in this camp and no amount of reasonable supervision or use of facility will prevent injury.

I understand that it is the express intent of JR’s Hit n’ Run Academy Baseball Camp to provide for the safety and protection of my child and, in consideration for allowing my child to use these facilities.  In accepting the aforesaid risk, I expressly and explicitly release, waive, and forever discharge any and all responsibility of JR’s Hit n’ Run Academy Baseball Camp, its staff, officials, employees, and representatives of any and all of the foregoing, pursuant to, or pertaining or relating to, or arising from, in any manner, injuries to my child as a result of his or her participation in these activities.  This acknowledgement of risk and waiver of liability, has been read thoroughly and understood completely, is signed voluntarily as to its content and intent.





Parent/Legal Guardian's Signature: __________________________

Print Name: ____________________________________________

Date: _______________________


MEDIA RELEASE:

I hereby certify and give permission to JR’s Hit n’ Run Academy and JR’s Sports Camp Academy to use any group or individual pictures taken during this week of camp for promotional purposes.
Parent/Legal Guardian's Signature: __________________________

MEDICAL & IMPORTANT  INFORMATION: Please use the lines below to list any important medical information regarding your child. (ie. allergies, epi-pens) OR any other relevant information that our staff should know in order to help make your child’s camp experience a terrific one!


