
Golden Spikes Baseball Program
Application & Sign Up Form

Participant Information

Name_______________________________________      Birthdate:_________________________________

Address:___________________________________      City:_______________________________________

State:___________     Zip Code:______________      Nickname (if any)___________________________

Parent/Contact Information #1          Parent/Contact Information #2

Name:______________________________________     Name:_______________________________________

Cell Phone:_______________________________      Cell Phone:________________________________

Home Phone:_______________________________     Home Phone:________________________________

Best Email:_________________________________     Best Email:_________________________________

Emergency Contact Name & Phone (other than parent)________________________________________

Medical Insurance/Policy #:_______________________________________________________________

Physician Name:____________________________     Phone Number:_____________________________

Current Medical Conditions (asthma, allergies, medications, contact lenses, etc.):
____________________________________________________________________________________________
____________________________________________________________________________________________

Golden Spikes has my permission to publish photos of my child without compensation (circle one)   Yes          No

Release and Assumption of Risk
As a parent or guardian of the above named participant, I hereby state that I am voluntarily applying for my child to participate in baseball related 

activities with Golden Spikes Baseball. I am aware that recreation and sporting activities may be dangerous or hazardous activities. My child is 
voluntarily participating in this activity with the knowledge of the danger involved. I hereby agree to accept any and all risk of injury, death or damage to 

personal property. I hereby state that my child is in good health and has my permission to participate in Golden Spikes Baseball related activities.

In consideration for entering into a contract with Golden Spikes, and it’s Owners, I hereby agree that I voluntarily release, discharge, waive and relinquish 
any and all actions or causes of action for personal injury, property damage or wrongful death occurring to my child arising as a result engaging in the 

recreation activities or any activities incidental thereto, wherever or however the same may occur and for whatever period such activities may continue, 
and I, my assignees, heirs, guardians, and legal representatives, hereby release, waive, discharge and relinquish any action or causes of action, aforesaid, 
which may hereafter arise for myself and for my estate and agree that under no circumstances will I or my child’s assignees, heirs, guardians, and legal 

representatives prosecute, present any claim for personal injury, property damage or wrongful death against, Golden Spikes Baseball, owner, or any of its 
officers, agents, servants, coaches, spectator, participant or employees for any such persons or otherwise.

I have carefully read this agreement and fully understand its contents. I am aware that this is a release of liability for future claims and is a contract 
between myself and Golden Spikes Baseball and I am signing it on my own free will.

         	
 _______________________________	
 	
 _____________________________________	
 	
 ________________

                                     Signature 	
 	
 	
 	
           Print Name	
 	
 	
 	
           Date


