[image: image1.jpg]&P PROFESSIONAL
SPORTS
PERFORMANCE





Indoor Sports Center 
PARTICIPANT REGISTRATION/WAIVER FORM

PLEASE PRINT CLEARLY, COMPLETE ALL QUESTIONS AND SIGN AT THE BOTTOM

Participant’s Name:





   Birth Date:





Parent’s Names (if participant is under 18):









Mailing Address:












City/State/Zip:













Home Phone:





 Alt/Cell Phone:





Email Address:







I accept that Professional Sports Performance, Inc. and Barrington Competitive Baseball Club are only providing me and/or my minor child an opportunity to use and Indoor Athletic Facility for recreational use.  In consideration for the privilege to use the facility, I agree to assume all risks for myself and/or my minor child and release and hold harmless Professional Sports Performance, Inc., Barrington Competitive Baseball Clun, its staff, agents, owners, officers, property owners, coaches, team managers, sponsors, Visiontek Products LLC, Argus Camera LCC, Impero Electronics, Inc, Encore Repair Services, Inc and any other having an interest in the facility from all liability, negligence, causes of action, claims, demands and damages of every kind which may arise out of my participation and/or my minor child’s participation in any and all activities at the facility.

I will familiarize myself and/or my minor child (if applicable) with the rules of the game and/or the facility and will, to the best of my ability, have him/her play under control and avoid injury to self and other persons while using the facility. 
All adult participants must sign this waiver form to actively participate including coaching.  For minor participants who are under age 18, a parent or guardian must complete and sign this waiver form on their behalf.  Coaches agree to accept responsibility for the conduct and sportsmanship of each player on the team.

BY SIGNING, I ACCEPT AND UNDERSTAND THIS WAIVER FORM AND THE FACILITY POLICES FOR TEAMS AND/OR INDIVIDUALS.

THE TERM OF THIS WAIVER IS INDEFIATE, UNLESS WITHDRAWN BY THE ADULT PARTICIPANT SIGNING OR THE PARENT OR GUARDIAN OF A MINOR PARTICIPANT UNDER 18

PARTICIPANT/PARENT SIGNATURE (IF PARTICIPANT IS UNDER 18)

DATE
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