TEAM NAME:
COACH DIVISION

MY CHILD, NAMED BELOW, WISHES TO PARTICIPATE IN THE PLYMOUTH YOUTH
SOFTBALL TOURNAMENT. | AS THE PARENT/GUARDIAN OF THIS CHILD DO
HEREBY GIVE MY PERMISSION AND APPROVAL FOR THEIR PARTICIPATION

IN ANY AND ALL ACTIVITIES OF THIS TOURNAMENT. | DO HEREBY

RELEASE, ABSOLVE, INDEMNIFY, AND HOLD HARMLESS; THE CITY OF
PLYMOUTH, THE PLYMOUTH YOUTH SOFTBALL LEAGUE, PLYMOUTH PARK
DEPT. AND RECREATION, PYSL AND ITS BOARD MEMBERS, ANY AND ALL OF
THEM INCLUDING EMPLOYEES, AGENTS OR VOLUNTEERS. IN CASE OF INJURY
TO MY DAUGHTER | WAIVE CLAIMS, WHETHER BASED ON NEGLIGENCE

OR OTHERWISE AGAINST THE ABOVE FORE-MENTIONED.
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