Player info and Conditions of Application: Waiver
Guardian must read and sign below.  Participants must sign release to participate.

In consideration of, and as a condition of my child’s participation in training, workouts, lessons, practices, camps, or clinics with Coach Jeff Adams, Jeff Adams Baseball, Jeff Adams Baseball Camps, and The Yard Training Center,  I hereby for myself, my heirs or my child’s heirs, executers and administrators, waive and release any and all rights and claims for damages for personal injury and otherwise which I may have against Coach Jeff Adams, Jeff Adams Baseball, Camps, and The Yard Training Center , and its representatives for any or all claims of liability.  I also certify that my child is in good physical health and is capable of participating in all the above mentioned activities.

Signature Consent of
 Parent or Guardian: _____________________________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
Date: ______________________

Player name__________________________________

Age__________ school_________________________

Parent guardian______________________________

Email_____________________phone______________
Cell #_________________________________________
Address_______________________________________________________________________________________

*Emergency contact_________________________
*Phone numbers/ please list a couple below

