
 

2025 PROSPECT FORM 

 Thank you for your interest in the Brazos Valley Renegades Baseball Organization. The Renegades are one of the longest 

running organizations in the state of Texas. 2025 will mark our 32nd year of baseball and promoting players to play 

college baseball. At the conclusion of the 2023 class, BVR has had over 375 players since 1994 move on to play college 

baseball. BVR looks for players who strive for excellence on and off the field . Only players of advanced talent level will 

be considered. 

 

 Name:____________________________________ Age/Age Trying out for : ________________  

Player Email : ______________________________ Player Cell : __________________________  

Home Address : ____________________________ City :_____________ State/Zip: __________ 

 Height: ________ Weight: ________ D.O.B:____________ Graduation Year:_______________  

High School or HS will attend :_____________________________________________________  

Primary Position(s) :______________________ Secondary Position(s):_____________________  

Do You Pitch ? Yes No 

 Bats: Left Right Switch  

Throws: Left Right  

Father Name: __________________________________________________________________  

Father Email :______________________________ Father Cell :__________________________  

Mother Name: _________________________________________________________________  

Mother Email :_____________________________ Mother Cell:__________________________  

Current or Previous Travel Team:___________________________________________________  

Are you currently taking any private lessons: Yes No 

 If yes, Name of Instructor: __________________________ Cell/Contact:___________________  

Do you know someone currently playing for BVR: Yes No Name:_________________________ 

 Why do you want to play for BVR :__________________________________________________  

 
1. Waiver and Release of Liability, Assumption of Rick and Authorization. I the parent/ legal guardian of the registrant minor above understand that participation in 

BVR activities including but not limited to travel, tryouts, practices and games necessarily involves the risk of injury even death from various causes including but not 

limited to accidents, falls, strenuous and prolonged physical activity, dehydration illness, collision, or dispute with other participants weather related injuries, facility 

and equipment defects and negligence of BVR staff and volunteers. I assume these risks and am of sound body and mind. I herby release , discharge and hold 

harmless and indemnify and covenant not to sue BVR or its employees, and affiliates and any other directors, officers, trustees, employees, volunteers, insurers, 

agents, representatives, or any other person associated with these organizations as to any and all claims of the registrant, myself, and my family member for personal 

injuries suffered by the registrant or any other family member, property damage, medical expenses, and or economic loss arising directly and indirectly out of 

participation of this club and any first aid , medical care, or treatment provided to the registrant, myself, of family member in the event of injury or illness occurred 

while participation in any of the clubs activities including travel and expecting claims that may not be released under applicable laws. Thus release of liability shall be 

as broadly construed as allowed by law to include all claims and rights that I the member of the family and other and other family members may have. If any 

provisions of this release of liability is deemed invalid, the remaining provisions shall remain in full force and effect. This release of liability shall be binding on the 

registrant, myself, and family members, heirs, legal representatives, beneficiaries, successors, and assigns.  

2. Consent to medical treatment. In the event my child( registrant) is injured or becomes ill during the course of any BVR activity including transportation, becomes 

incapacitated in any way, I herby authorize BVR and any of its staff, or representatives , to arrange for and consent on my or their behalf to emergency and medical 

and dental care and treatment. I am responsible for payment of any medical charges or expenses not covered by my insurance or the insurance applicable to any 

other family member 

 

_____________________________________________________                              _______________________________________________________________ 

PLAYER                                                                                                                                         PARENT SIGNATURE                                                      DATE  



 

 

 

 


