
 
 

2009 Storm Baseball Release 
 
 
Full Name:___________________________________Date of Birth:______________ 
 
Address:_______________________________________________________________ 
 
Parents/Guardians Names:________________________________________________ 
 
Phone Number (Home):_________________________ 
 
Cell Number:_________________________Work Number:______________________ 
 
I, ___________________________, do not hold any coach, or anyone else assisting with 
the team, sponsor, or the Village of Pleasant Dale, Nebraska responsible for any accidents 
or injuries which may be incurred at practice, games or in traveling to and from games, to 
my son, ___________________________. 
 
Person to contact in case of emergency, if unable to contact parents: 
 
Name _________________________________ Phone Number ___________________ 
 
Any special medical problems or needed medications we should know about? 
 
 

Medical Release 
 

I give any coaches or anyone else assisting with the baseball team, my permission to seek 
medical attention in the event of an injury to my son, ____________________________,  
in my absence. 
 
 
Parent/Guardian Signature       Date 
 
 
Family Doctor ___________________________________________________________ 
 
Phone Number _____________________________________ 

Les
Reminder
Please sign this form and return to your child's coach.  If you would like a copy of this form, please print out an extra copy.

Les
Form Information
This is an interactive form.  Click to the right of the first entry "Full Name" and use your tab button on your keyboard to move between form fields.  When you have completed the form, please print and return to your child's coach.

Les
Special Medical Information
Please enter any special medical information that your child's coach may need to know.
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