
Class Ti tle____________________________ 
 
 
Date/Ti me____________________________ 
 
 
Location______________________________ 
 
 
Name________________________________ 
 
 
Age__________________________________ 
 
 
School_______________________________ 
 
 
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) 
 
 
 
 
 
 


