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OC Regional Baseball League 

Release of Liability Form 

In consideration of the acceptance of this entry and by signing this Release for myself (or for named 

participant under 18 years of age) and my heirs and next of kin and representatives, I release and 

indemnify and hold harmless OC Regional Baseball League and all government agencies where I 

participate in baseball and their sponsors and members and officers and employees and volunteers from 

all claims of liabilities arising out of participation in baseball, including damage or loss to my person and 

property, caused by any act or failure to act, except for gross negligence or wanton misconduct, by the 

above entities or persons. 

I further state that I am in proper physical condition to participate in baseball. 

I agree to assume all risks associated with participation in baseball, including without limitation, falls, 

contact with other participants or objects, or loss of equipment.   

I assume the risk of all dangerous conditions during participation in baseball and waive any and all 

specific notice of the existence of dangerous conditions. I will assume and pay my own medical and 

emergency expenses in the event of accident, illness, or other incapacity from my participation in 

baseball, regardless of whether I have authorized such expenses.  

I warrant I am sufficiently competent to participate in baseball. I understand wearing a helmet is 

mandatory while batting or running bases. I understand and waive my rights to continue participation in 

the OC Regional Baseball League at any time its officials find me in violation of the above requirements. 

First Name______________________ Last Name_____________________ Age________________ 

Address_________________________ City___________________________ Zip Code____________ 

Signature_____________________________________________  Date Signed________________ 

FOR PARENTS/GUARDIANS OF PARTICIPANTS UNDER 18 YEARS OF AGE 

I certify as parent/guardian of the above-named participant that I consent and agree to the above 

release of liability for the participant, myself, and our heirs and next of kin and representatives. 

Signature_____________________________________________  Date Signed________________ 

                      


