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FOSTER CITY TOURNAMENT BASEBALL
July 6 – July 11, 2021

TEAM ROSTER / WAIVER RELEASE FORM

Manager's Address: 

Manager's Cell Phone: 

Manager's Email Address: 

PARENT'S MEDICAL RELEASE – by signing above, I agree to the following:On behalf of myself and my son, daughter, or person for whom I serve as legal guardian (the “Participant”), I understand that Foster City Tournament 
Baseball requires the following safety protocols that have been developed by Foster City Tournament Baseball, based upon guidelines and recommendations by Little League International, the California Department of Public Health, the 
San Mateo County Public Health Director, and approval of the Foster City Parks and Recreation Department. I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THESE PROTOCOLS AND I AGREE THAT I 
WILL STRICTLY COMPLY WITH THEM AT ALL TIMES. I understand that any failure to comply will result in a loss of ability to participate in Foster City Tournament Baseball and a loss of access to fields in the City of 
Foster City. Agreement to the terms and conditions set forth in this document is required to participate in Foster City Tournament Baseball as of Jul 6, 2021. 

I understand baseball is a physical sport and participation in Foster City Tournament Baseball or any baseball program has inherent risks that cannot be eliminated and that there is inherent risk of potential exposure to infectious 
diseases, including but not limited to COVID-19/Coronavirus that cannot be eliminated. On behalf of myself, the Participant, my family, personal representatives, assigns and insurers, I now and forever release, waive, discharge, and 
covenant not to sue Foster City Tournament Baseball, each member of its Board of Directors, each manager and coach, each umpire, the City of Foster City, and San Mateo County (collectively the “FCTB Parties”) from and of any and 
all claims, debts, liabilities, actions and causes of action whatsoever, of every nature, character and description, known, unknown, discovered, undiscovered, suspected or unsuspected (collectively “Claims”) including, but not limited to, 
all Claims arising out of or in any way related to Foster City Tournament Baseball, any FCTB Party’s negligence, any emergency medical care administered, any concussion related injuries, any illness or infection or disease or injury or 
death, any pandemic or public health situation, any COVID-19 or Coronavirus related health issue or exposure, any change in these protocols or new protocols, Participant’s participation in Foster City Tournament Baseball’s program, 
and the effectiveness of the electronic signature below. I expressly waive all rights under California Civil Code Section 1542 which provides:“

A general release does not extend to claims which the creditor does not know or suspect to exist in his or her favor at the time of executing the release, which if known by him or her must have materially affected his or her settlement 
with the debtor.

”I represent that I have authority to agree to all terms herein on behalf of the Participant. Further, I agree to defend, hold harmless, and indemnify each of the FCTB Parties from and against any and all Claims (including attorneys’ fees) 
arising out of, or in any way related to Participant’s participation in Foster City Tournament Baseball, any negligence of myself or Participant, any illness or infection or disease or injury or death, any pandemic or public health situation, 
any COVID-19 or Coronavirus related health issue or exposure, or my right to agree to any terms herein on behalf of the Participant. In case of emergency, I authorize Participant to be treated by emergency personnel (e.g. EMT, First 
Responder, E.R. Physician).

Team Name: 

Manager: 

Manager: 


