
Redondo Sunset Pony 2018 Father’s Day Tournament 

Roster and Medical Release Form 

League/ TEAM: ________________________________ Manager Name:_____________________ 
Team Name: ____________________________ Phone_____________________________________ 
Division: ________________________________ Coach Email________________________________ 

 

As a parent or guardian of a player on the team listed above, I hereby grant my permission to managing 
personnel or other league representatives to authorize and obtain medical care, at my expense, from any 
licensed physician, hospital or medical clinic should the player, in which my signature is next to, become 
ill or injured while participating in league activities away from home, or where neither parent nor legal 
guardian is available to grant authorization for emergency treatment. I assume all risks and hazards 
incidental to my child’s participation, including transportation to and from the activities; and do hereby 
waive, release, absolve, indemnify and agree to hold harmless Redondo Sunset Pony Baseball, Pony 
Baseball, Inc., the organizers, sponsors, supervisors, participants and persons transporting the player to and 
from the activities, for any and all claims arising out of an injury to the player.  

 

Player Name AGE Date of Birth Parent / Guardian Signature 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 

We certify that players participating in this tournament, as listed herein are covered by proper insurance 
of a primary nature, sufficient to cover any and all loss that may occur due to injury while participating in 
the 2017 Father’s Day Redondo Sunset Baseball Tournament.  

Signature of League or TEAM Official / Title : ____________________________________  

 


