
Player Name (Max 15 Players) Uniform No. Date of Birth Parent Signature

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

I hereby give permission for any and all medical attention necessary to be administered to my child (listed 
below) during the Rodeo Baseball Association Memorial Day All Star Tournament in the event of an accident, 
injury, sickness, etc., under the direction of the manager or coach listed below until such time as I may be 
contacted.The release is effective for the time during which my child is participating in the Rodeo Baseball 
Association Memorial Day All Star Tournament. I also hereby assume the responsibility for payment of such 
treatment.

You are reminded that you need to have birth certificates and medical release forms for each player on your 
roster, as well as proof of insurance for the team. 
The registration area will be at the Snack Bar building located near Field 1. Any player without the necessary 
forms will be ineligible for the tournament.
If you have any questions, contact Amanda Farmer (510) 439-7272
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