I _________________________________ fully understand and acknowledge the possible risks involved in participating and training in Tim Montez Baseball Academy LLC showcase. I hereby acknowledge that in the incident of an accident, injury, or unfortunately event to myself or those around me I will not hold Tim Montez Baseball Academy LLC showcase, OUAZ, Dysart High School, or any of the coaches or players personally or professionally liable. I also acknowledge that while using the facilities and equipment of OUAZ or Dysart High School will not hold OUAZ accountable or liable for any accident or injury which may occur to myself or those around me.
I for myself, my heirs, executors, administrators and anyone else who may claim on my behalf, covenant not to sue and to waive, release and discharge Tim Montez Baseball Academy LLC showcase, OUAZ, its officers, director, agents, employees, representative and successors, for any and all claims or liability, whether foreseen or unforeseen, for personal injury or property damage directly or indirectly arising out of or in the course of my participation in the practices or activities.
Are you currently under the care of any doctor/physician for an injury, illness, or medical condition?
 Y         or        N
Explain any Yes answers: _____________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ __________________________
Is there anything, as the coach, I should be aware of before training/practice (injury, illness, or medical condition – Past or Present)? Y  or  N Explain any Yes answers: _____________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ __________________________
If under the age of 18 please, a parent or legal guardian needs to read this information and date, print, and sign their name below.
ATHLETE PARENT OR LEGAL GUARDIAN 
Name: (print) ____________________________________________ 
Signature:  _________________________________ 
Camper:  ___________________________________
Date:  _____________________________
