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Linn-Mar Youth Baseball Camp

 
 

Participant’s Name: Level :Su_ 9u_10u 11u 12u 13u 14u

Age: Date ofBirth:

Parent/Guardian Name: Parent’s Cell #
 

Emergency Contact:

(other than parents) Emergency Contact Ph.#

Serious Medical Conditions/Limitations:
 

Medications Currently Taking: Allergies:

I approve mychild’s participation at the Linn-Mar Baseball Camp. I herby assumeall risks of campactivity (including
property loss or damage, personal injury and death) that may result from the baseball campactivity. I expressly
reptesent to Linn-Mar High School that mychild is in good health and physically capable of participating in any and
all activities sponsored and associated with ourclinic. I authorize Linn-Mar baseball personel, or it’s representative
to request and obtain emergency medical treatment for mychild as the circumstances may require and in connection
with this authorization I hereby waive andrelease the right to authorize and give consent for the delivery of medical
care/treatment, of whatsoever kind and nature, to my child. I understand that Linn-Mar High School,its baseball

staff, associates, and clinic workers are harmless and release them from anyandall liability for injury as a result of my

child’s patticipation. This release of liability by me is based upon the recognition that sport activity of any kind or
nature clearly involves the risk of injury or hazardsto the participants and spectators and I acknowledge that mychild
and I assume such risks when weparticipate in activities sponsored by Linn-Mar High School. I also certify that the
student is physically capable of participating in the campactivities. I have disclosed any physical limitations or medical
problems which mightlimit the student’s capability to perform under the normal conditions of camp activities. The
Linn-Mar High School baseball staff reserves the right to deny anyone the opportunity to participate where question
exists regarding a student’s physical capability to safely participate in camp activities.
I HAVE CAREFULLY READ THIS ENTIRE RELEASE AND MEDICAL AUTHORIZATION, FULLY
UNDERSTANDIT, AND VOLUNTARILY AGREE TO BE LEGALLY BOUNDBYIT

Parent or Legal Guardian signature Date

Shirt Size: Please circle one choice: Youth: S M L XL or Adult: S M L XL

HOW TO REGISTER:

1) Complete the enclosed form

2) Make check payable to: Linn-Mar Baseball

3) Send check to: Joyce Dayton, Linn-Mar High School 3111 N. 10th Street, Marion, IA 52302

OR

4) Pay by credit card to the cashier (Joyce Dayton) at Linn-Mar High Schoolinside Door #13.

Email Coach Rodenkirk your son’s shirt size: kyle.rodenkirk@linnmar.k12.ia.us


