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CONSENT FOR TREATMENT OF MINORS AND WAIVER OF LIABILITY 
 
This agreement is made and entered into this _____________day of _________________by and between 
All American Softball, Inc., hereinafter referred to as ALL AMERICAN, and the parents and minors 
whose names appear below. 
 
(Please Print) 
PLAYER:__________________________________________________________________________________ 
  Last    First   Init.   Date of Birth 
PARENT/GUARDIAN: 
__________________________________________________________________________________________ 
  Last   First   Init.   Tel. Number 
ADDRESS_________________________________________________________________________________ 
  Street    City    State  Zip 
E-MAIL(S)_________________________________________________________________________________ 
 
CONSENT FOR TREATMENT 
 
PERSON TO NOTIFY IN CASE OF EMERGENCY (OTHER THAN PARENT/GUARDIAN) 
 
NAME___________________________________RELATIONSHIP TO PLAYER________________________ 
HOME PHONE___________________________________WORK PHONE______________________________ 
CHILD’S PHYSICIAN____________________________________PHONE_____________________________ 
DENTIST_______________________________________________PHONE_____________________________ 
ALLERGIES (IF ANY)________________________________________________________________________ 
CURRENT MEDICATIONS (IF ANY)___________________________________________________________ 
LAST TETANUS IMMUNIZATION_____________________________________________________________ 
MEDICAL INSURANCE PROVIDER____________________________________________________________ 
GROUP OR PLAN NUMBER___________________________________________________________________ 
 
The undersigned, the parent(s) or legal guardian(s) of the above named minor, hereby authorize any official of ALL 
AMERICAN to consent to any medical examination or treatment, including hospitalization and/or surgery, which is 
deemed advisable, appropriate or necessary by duly licensed physicians, emergency medical technicians, paramedics 
or other medical practitioners, in order to properly care for my child in the event she sustains injury or is suffering 
from any illness during the course of any playing or non-playing activities of ALL AMERICAN; provided, 
however, the foregoing consent or authorization shall be valid only in a situation where a parent or legal guardian of 
the above named minor is not reasonably available to provide the necessary consent to medical treatment. 
 
In the event my child is injured or becomes ill during the course of any playing or non-playing activities of ALL 
AMERICAN, I hereby authorize any representative of ALL AMERICAN to administer or obtain appropriate first 
aid, and if necessary to transport my child to a physician or hospital for further treatment.  I hereby consent to my 
child’s participation in any and all activities of ALL AMERICAN, and I agree to release, indemnify and hold 
harmless ALL AMERICAN, and its officers, directors, and agents from and against any liability of any kind arising 
out of the activities of ALL AMERICAN or transportation to and from such activities. 
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I understand that participation in competitive athletics involves risk of physical injury or death which cannot be 
totally eliminated.  However, players may reduce such risk by following a proper conditioning program, wearing or 
using helmets and other appropriate safety equipment, and properly reporting any injury to ALL AMERICAN staff.  
In allowing my child to participate in the activities of ALL AMERICAN, I understand that I am expressly assuming 
the risks referred to above and releasing ALL AMERICAN from any and all liability arising out of or relating to the 
activities giving rise to such risks. 
 
WAIVER OF LIABILITY 
 
In consideration for being permitted by ALL AMERICAN to participate in lessons, programs, and other 
softball-related activities in which ALL AMERICAN is involved, I hereby waive, release, and discharge 
any and all claims for damages for personal injury, death, or property damage which I may have, or which 
may hereafter accrue to me as a result of said activity.  This release is intended to discharge in advance 
ALL AMERICAN, its officers, employees, and agents from any and all loss, liability, damage, cost, or 
expense which they may incur as a result of the death or any injury or property damage arising out of or 
connected in any way with said minor’s participation in said activity, even though that liability may arise 
out of negligence or carelessness on the part of the persons or entities mentioned above.  It is understood 
that this activity involves an element of risk and danger of accidents including, but not limited to, the 
possibility of being struck by a pitched, batted or thrown ball, knee or leg injuries from running or sliding 
or other such dangers that would be expected in the game of softball, and knowing those risks, I hereby 
assume those risks.  It is further agreed that this waiver, release and assumption of risk is to be binding on 
my heirs and assigns.  I agree to indemnify and to hold the above persons or entities free and harmless 
from any loss, liability, damage, cost or expense which they may incur as the result of my death or any 
injury or property damage that I may sustain while participating in said activity. 
 
RELEASE 
 
I hereby give consent for my minor child (please print name)_____________________________to 
participate in the above activity, and I hereby execute this Agreement, Consent, Waiver and Release on 
his/her behalf.  I state that said minor is physically able to participate in said activity.  I hereby agree to 
indemnify and hold free and harmless the person(s) and entities mentioned above from any liability as 
described above.  I further authorize any emergency medical treatment by authorized personnel, including 
hospital treatment in the event of an injury or sudden illness. 
 
I HAVE CAREFULLY READ THIS AGREEMENT, CONSENT, WAIVER AND RELEASE AND 
FULLY UNDERSTAND THE CONTENTS.  I AM AWARE THAT THIS IS A RELEASE OF 
LIABILITY AND A CONTRACT BETWEEN MYSELF AND ALL AMERICAN AND I SIGN IT OF 
MY OWN FREE WILL. 
 
 
SIGNATURES 

PARTICIPANT________________________________________________DATE_________________ 

PARENT/GUARDIAN__________________________________________DATE_________________ 

FOR ALL AMERICAN__________________________________________DATE_________________ 
 


