Junior Giants Summer Baseball League 2011
REGISTRATION FORM, WAIVER & LIABILITY RELEASE

Name of Child: Birthdate:

Program Site: Jr. Giants Baseball, Summer 2011, Santa Rosa Park and Sinsheimer Park

For the Parent/Guardian or Applicant: I, the undersigned, understand that Junior Giants Summer Baseball League 2011, sponsored by
the San Luis Obispo Parks and Recreation Department, involves physical activity, that accidents can occur during Junior Giants Summer
Baseball League 2011, and that participants in this or any physical activity can suffer serious injury or death. | further understand that while
Parks and Recreation Staff may be trained in basic first aid and CPR, they are not medical professionals and are not trained to diagnose, monitor
or treat chronic or acute medical conditions, whether preexisting or caused by participation in activity or program. Nevertheless, I, ON
BEHALF OF THE ABOVE-MENTIONED MINOR (hereafter “Minor”) AND FOR MYSELF, HEREBY ASSUME THESE RISKS OF
PARTICIPATING IN THE ABOVE-MENTIONED CLASS OR PROGRAM.

In return for allowing the Minor to participate I, on behalf of Minor and for myself, hereby waive, release, and discharge any and all claims for
damages for death, personal injury, disability or property damage of any kind which may hereafter accrue to Minor or myself as a result of
his/her participation in this activity. This release is expressly intended to discharge in advance the City of San Luis Obispo and its employees,
agents, and volunteers from and against any and all liability arising out of or connected in any way with Minor’s participation in this activity.
THIS WAIVER AND RELEASE WILL APPLY EVEN THOUGH LIABILITY MAY ARISE OUT OF NEGLIGENCE OR
CARELESSNESS ON THE PART OF THOSE DISCHARGED INCLUDING THEIR EMPLOYEES, AGENTS, AND VOLUNTEERS,
AND INCLUDING GROSS NEGLIGENCE TO THE EXTENT THAT SUCH WAIVER AND RELEASE IS PERMITTED BY
CALIFORNIA LAW. This Waiver and Liability Release shall apply to Minor and or myself, as well as any of our heirs, executors, or
administrators. By my signature below, | hereby certify that | am the parent or legal guardian of Minor and that | am acting in that capacity.
Further, I acknowledge that | have read this document and understand its contents.

For the Parent/Guardian or Applicant: I, the undersigned, acknowledge that the San Luis Obispo Parks and Recreation Department sponsors
the above-named activity and realize that NO MEDICAL INSURANCE IS PROVIDED. I, the parent/guardian of the above named minor,
hereby approve his/her participation in the above mentioned activity. Further, | consent to emergency medical treatment for this minor should the
need arise. | expect that the activity supervisors will make an effort to contact me, time permitting, before any treatment other than minor first
aid is administered. | hereby grant permission to the employees of the City of San Luis Obispo Parks and Recreation Department to include
pictures and/or video of my children taken during department activities, in any future brochures or other publicity developed by the department or
by the media. | understand that I will not receive compensation for the use of the pictures.

Signature of Participant (parent/guardian if Minor) Print Name Date

PHOTO RELEASE WAIVER

I understand that the City of San Luis Obispo Parks and Recreation Staff will occasionally visit facilities with a camera, (video, DVD and/or still
photographs) on hand and will frequently use these photographs for our brochures, educational purposes and City meetings. We encourage all
participants and/or their parents or guardians to sign this waiver allowing the program to publish photographs of them and or their children.

Signature of Participant (parent/guardian if Minor) Date

Participants Information:

Parent/Guardian Name:

Address: City: Zip Code:

Home Phone #: Parent’s/Guardian’s Work #

**Please include your email for receiving important program information**
E-mail address:

Asthma: Yes No Diabetes: Yes No Epilepsy: Yes No

Allergies: Physical Limitations:
Emergency Contact:

1.

Name Phone Address Relation to Child

2.
Name Phone Address Relation to Child




Players

AGREEMENT TO PARTICIPATE IN JUNIOR GIANTS LEAGUE,
AND PUBLICITY RELEASE

Participation in all sports and physical activities involves certain inherent risks and regardless of the care taken, it is impossible to ensure
the safety of the participant. Baseball is an activity requiring considerable coordination, agility, and a certain level of cardiovascular
fitness. It involves many quick bursts of speed and requires being alert to batted balls, thrown balls and thrown bats. Although it is a
reasonably safe activity, some elements of risk cannot be eliminated.

A variety of injuries may occur to a baseball participant. Some examples of those injuries are:
1. Minor injuries such as scrapes, bruises, strains and sprains; and
2. More serious injuries such as broken bones, cuts, concussions and eye injuries (including loss of vision).

These, and other injuries, sometime occur in baseball as a result of hazards or accidents such as slips, tripping, catching the ball, being
struck by a ball, being struck by a bat, colliding with another player, colliding with the wall, fence or on a base or at home plate, or
falling on the field.

To help reduce the likelihood of injury to yourself and to other participants, participants are expected to follow the following rules:
1. All participants are expected to wear proper footwear.

All participants are expected to use and properly wear their mitts during play.

All participants as catcher are expected to wear a protective mask during play.

All participants are expected to avoid swinging when it might endanger another player.

All participants are expected to follow all posted safety rules as well as those associated with the rules of baseball.

bl

I agree to follow the preceding safety rules, all posted safety rules, and all rules common to the sport of baseball. Further, I agree to
report any unsafe practices, conditions, or equipment to my coach or umpire.

I certify that (1) I possess a sufficient degree of physical fitness to safely participate in baseball, and (2) I understand that I am to
discontinue activity at any time I feel undue discomfort or stress.

I have read the preceding information and it has been explained to me. I know, understand and appreciate the risks associated with
participation in baseball and I am voluntarily participating in the activity. In doing so, I am assuming all of the inherent risks of the
sport. I further understand that in the event of a medical emergency, I will be financially responsible for any expenses involved.

PUBLICITY RELEASE: I hereby grant to the San Francisco Giants and the Giants Community Fund, the worldwide and perpetual
right and authority to use, reproduce, distribute, broadcast or otherwise transmit, publish and display in whole or in part, my name,
photograph, or any other likeness and/or biographical information I may provide, and any statement I have made or may make
concerning the Junior Giants League in any and all media now known or hereafter invented, in perpetuity, for the purpose of trade,
promotion and/or otherwise without compensation or additional consideration, except where prohibited by law.

Signature of Participant Date

Team Name

Print Name of Participant City

Age of Participant

Signature of Parent Date

E-mail Address



Jugadores

ACUERDO PARA PARTICIPAR EN LA LIGA JUNIOR GIANTS LEAGUE,
AUTORIZACION DE PUBLICIDAD

La participaciéon en todo deporte y en toda actividad fisica implica ciertos riesgos inherentes. Por lo consecuente, no importa el
cuidado que se tome, es imposible asegurar la seguridad del participante. El entrenar, jugar o participar de cualquier otra manera en el
juego de béisbol es una actividad que requiere mucha coordinacion y agilidad al igual que un cierto nivel de capacidad cardiovascular.
También involucra muchos arranques de velocidad y requiere estar alerta a las pelotas bateadas, a las pelotas lanzadas y a los bates
tirados. Aunque es una actividad razonablemente segura, algunos elementos de riesgo no pueden ser eliminados.

Una variedad de lesiones puede ocurrirle a un participante del béisbol. Algunos ejemplos de estas lesiones son:

1. Lesiones menores tales como arafiazos, rasguiios y torceduras; y

2. Lesiones mas serias tales como fracturas de huesos, tajos, conmociones cerebrales y lesiones en los ojos (incluyendo pérdida de
vision).

Estas y otras lesiones algunas veces ocurren en el béisbol como resultado de peligros o accidentes, tales como resbalar, tropezar, ser
golpeado por una pelota o un bate, atrapar la pelota, chocar con otro jugador, chocar con la pared o la valla, chocar en una base o en el
home plate, o caerse en el campo de béisbol.

Para ayudar a reducir la probabilidad de lesiones a si mismo y a otros participantes, se espera que los participantes sigan las reglas
siguientes:

1. Se espera que todos los participantes utilicen calzado apropiado.

2. Se espera que todos los participantes utilicen y lleven puestos correctamente sus guantes durante el juego.

3. Se espera que todos los receptores lleven puestos una careta protectora durante el juego.

4. Se espera que todos los participantes eviten batear cuando esto pueda poner en peligro a otro jugador.

5. Se espera que todos los participantes sigan todas las reglas de seguridad fijadas al igual que aquellas que estén asociadas a las reglas
del béisbol.

Yo acepto seguir las reglas de seguridad precedentes, todas las reglas fijadas de seguridad, y todas las reglas del deporte de béisbol.
Ademas, me comprometo a reportar a mi entrenador a al arbitro cualquier accion, condiciones, o equipo peligrosos.

Certifico que (1) poseo un suficiente grado de condicion fisica para participar sin peligro en el juego de béisbol, y (2) entiendo que debo
discontinuar cualquier actividad en cualquier momento que sienta malestar indebido o tension indebida.

He leido la informacion precedente y se me ha explicado. Conozco, entiendo y aprecio los riesgos asociados con la participacion en el
béisbol y estoy participando voluntariamente en esta actividad. Con mi participacion, estoy asumiendo todos los riesgos inherentes del
deporte. Ademas, entiendo que, de ocurrirse una emergencia médica, seré financieramente responsable de cualquier costo implicado.

AUTORIZACION DE PUBLICIDAD: Concedo por este medio a los Gigantes de San Francisco (San Francisco Giants) y al Fondo de
la Comunidad de los Gigantes (Giants Community Fund), el derecho y la autoridad mundial y perpetua al uso, reproduccion,
distribucion, difusion o transmision de cualquier otra manera, publicacion y/o exposicion en parte o en todo de mi nombre, fotografia,
retrato o cualquier otra semejanza, informacion biografica que pueda proporcionarles y cualquier declaracion que haya hecho o que
pueda hacer en el futuro referente a la Liga Junior Giants League en cualquiera y todos los medios de comunicacion e informacion ahora
conocidos o que puedan inventarse en el futuro, en perpetuidad, con propdsito comercial y de lucro, de promocién y/o cualquier otro
proposito, sin remuneracion o consideracion adicional, exceptuando donde sea prohibido por la ley.

Firma del participante Fecha Firma del padre/la madre Fecha

Nombre del participante Ciudad

Nombre de equipo

La edad del participante

Correo electronico del participante
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