

Alvernia University 8u Machine Pitch Team Waiver
TEAM NAME_______________________________


 
	 #
	Last Name
	First Name
	DOB
	School
	Parent/Guardian Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Head Coach:
	
	Home Phone:
	
	Cell Phone:
	

	Address:
	
	Email Address:
	
	County:
	

	City, State, Zip:
	
	School/Team Affiliation:
	

	
	
	
	
	
	

	
	
	
	
	
	

	Asst. Coach:
	
	Home Address:
	
	Cell Phone:
	

	Address:
	
	Email Address:
	
	County:
	

	City, State, Zip:
	
	School/Team Affiliation:
	

	
	
	
	
	
	






