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                          USA Premier Baseball 
Player Contract & Medical Release
Player’s Name _______________________________________________________________ Telephone _________________________________

Address _______________________________________________________________________________________________________________



(Street)



(City)


(State) 

               (Zip)

Date of Birth _____________________________
League Age ________ e-mail address: _____________________________________________

I hereby, agree to play baseball with the ________________________   under the following terms and conditions:



I hereby certify that the information contained hereon relative to my age and residence is correct, and that I have retained my amateur status as a player. I hereby agree to play baseball with the above named Amateur Baseball USA Premier League team for this calendar year; and not to play for any other Team or League unless properly released by the Team’s Manager. In the event the Player does not obtain a signed Player Release and signs with another USA Premier League Team or signs with another  Association or signs multiple USA Premier  League Contracts with different teams, the Player shall be ineligibility for the USA Premier League sanctioned  season games and post-season tournaments. 



This contract authorizes hospital treatment in the event of injury to your son and will only be used in the event of injury to your son and will only be used in the event that neither parent (nor guardian) can be reached for permission. This form will be retained by the Team Manager and will be shown to a physician treating your son.

(I), (We), the undersigned parent(s) or legal guardian or nearest relative of a minor, do hereby authorize the USA Premier Baseball, and their representative as agent(s) for the undersigned to consent to any X-ray examination, anesthesia, medical or surgical diagnosis of treatment and hospital care which is deemed advisable by and is to be rendered under the general or supervision of any physician or surgeon licensed under the provisions of the Medicine Practice Act and on the Medical staff of any licensed hospital whether such diagnosis or treatment is rendered at the office of said physician or at said licensed hospital.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power on the part of the aforementioned agent(s) to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable.

This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.  This authorization shall remain effective January 1 thru December 31 of the current year unless sooner revoked in writing.

Please list medicine(s) that the player is know to be allergic to: ______________________________________________________________

Emergency Contact Phone Numbers ____________________________________________________________________________________


In consideration of acceptance of this contract, (I), (We), hereby for myself, my heirs, executors and administrators agree to waive, release, absolve, indemnify and hold harmless USA Premier Baseball League, the local Amateur Baseball USA Premier Baseball Leagues, and teams, the organizers, supervisors, participants and person transporting me to and from those activities, for any and all claims arising out of an injury to me except to the extent, and in the amount covered by accident and/or liability insurance held by the team and/or league.

Player’s Signature __________________________________________________________________
Date ___________________________

Parent’s Signature __________________________________________________________________
Date ___________________________

Player Released    (Managers Signature)________________________________________________
Date ___________________________

