ClassTitle

Date/Time

Location

Name

Age

Schaool

Address

Phone Number

E-mail Address

Waiver and Release: I release the Illinois Baseball Academy and its staff from
any claims of personal injury or property loss and waive any right to file a claim
against the camp. This release is for the entire time that I am enrolled for the
baseball camp.

As the parent of

(Print the name of the camper)

I consent to this release and waiver on behalf of my child.

(Parent’s signature) (Date)

ILLINO1S
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ACADEMY




