
 

ACE OF SPADES BASEBALL & ACE OF SPADES LLC 
PARENTAL CONSENT, WAIVER AND RELEASE OF LIABILITY 

 
This is to certify that I, as parent/legal guardian with legal responsibilities for the minor participant 

identified below, execute the foregoing Parental Consent, Waiver and Release of Liability for and on the behalf of 
said minor participant in consideration of his/her participation in Ace of Spade Baseball. Said minor participant has 
been found physically capable of participating in the Ace of Spades Baseball & Ace of Spades LLC 
Camps/Development Program and I hereby fully consent to said minor competing in this event. 

 
I recognize the possibility of injury and illness and I am aware that baseball is a vigorous team sport that at 

times involves severe cardiovascular stress and violent physical contact. I understand that baseball involves certain 
risks, including but not limited to death, serious neck and spinal injuries resulting in complete or partial paralysis, 
brain damage, and injury to virtually all bones, joints, muscles and internal organs, and that equipment provided for 
my child’s protection may be inadequate to prevent serious injury. I further understand that baseball involves a 
particularly high risk of ankle and knee injury. In addition, I understand that participation at Ace of Spades Baseball 
and Ace of Spades LLC Camps/Development Programs may involve activities incidental thereto; including but not 
limited to travel to and from site, off-site travel to other events and activities not affiliated Ace of Spades Baseball 
and Ace of Spades LLC. Participation at these other events and activities may be at sites that are remote from 
available medical assistance and there may be possible reckless conduct from other participants. With my consent, 
my minor child is voluntarily participating in all Ace of Spades Baseball, Ace of Spades LLC and ancillary activities 
with full knowledge of the possible dangers involved and I hereby accept any and all inherent risks of property 
damage, personal injury, or death. 

 
I agree for myself, the minor participant and his/her co-parent or guardian, and all other heirs, 

administrators, executors, successors, assigns, and next of kin, to discharge, release, hold harmless and waive 
subrogation to Ace of Spades Baseball, Ace of Spades LLC, and its agents, employees, sponsors, volunteers, 
owner, lessors of the premises and all others that are involved, from any and all damages or liabilities 
incident to my minor child’s involvement or participation in these outlined activities, events or programs as 
provided above, even if arising from ordinary negligence, to the fullest extent permitted by law. ​I agree not to 
sue any of the persons or entities listed above for any of the claims or liabilities that I have waived, released, or 
discharged herein. I affirm that I have read and fully understand that content of this Parental Consent, Waiver and 
Release of Liability and am freely signing this agreement and that I am giving up my legal rights and/or remedies 
which may be available to me for the ordinary negligence of Ace of Spades Baseball and Ace of Spades LLC. I 
understand that this waiver is intended to be as broad and inclusive as permitted by the laws of this province and 
agree that if any portion is held invalid, the remainder of the waiver will continue in full force and effect. 
 

 
__________________________________        ____________________________________ 
Print Name of Participant                                   Print Name of Parent or Legal Guardian 
 
 
__________________________________        ____________________________________ 
Signature of Parent or Legal Guardian              Date 



 

 
 
Participant’s Name _________________________________________________________________________ 
 

I hereby grant consent to any and all health care providers to provide my child any necessary medical care 
in any case of illness or injury while participating in Ace of Spades Baseball Camps, Clinics or Events.. This 
consent includes  First Aid and transportation to/from health care providers. It is understood that Ace of Spades 
Baseball will provide no medical insurance for such treatments, and the cost thereof will be at my expense. I have 
read and understood all foregoing registration liability release and parental consent form, and agree to all its terms 
and conditions. 
 
 
 

_______________________________________________________ 
Print Name of Parent or Legal Guardian 

 
 
 
 

__________________________________________             _________________________________________ 
Signature of Parent or Legal Guardian                                           Date 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

ACE OF SPADES BASEBALL & ACE OF SPADES LLC 
 

Participant Media Release 
 
 

In consideration of my minor child being allowed to participate in any way in Ace of Spades Baseball 
related events and activities, the undersigned agrees that such participant’s likeness may be photographed 
or videotaped and that such image may be published in an outlet used to promote or publicize Ace of 
Spades Baseball and our sponsors. 
 
 
 

 
__________________________________        ____________________________________ 
Print Name of Participant                                   Print Name of Parent or Legal Guardian 
 
 

 
__________________________________        ____________________________________ 
Signature of Parent or Legal Guardian              Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Registration Form 
  
Participant Information 
 
Last Name: ______________________________ 

First Name: ______________________________  

Gender:  M  /  F  

Birthdate:  _______ /_______ /_____  ​( DD/MM/YY) 

Address: ________________________________ 

City: ____________  Postal Code:_____________ 

Home Phone #:____________________________ 

Parent/Guardian Daytime Contact Information 

Guardian (1) Name:________________________ 

Daytime  Phone #: ________________________ 

Email Address: ___________________________ 

Guardian (2) Name: _______________________ 

Daytime Phone #: _________________________ 

Email Address: ___________________________ 

Medical Information 

Participant Health Card #:______________________ 

Medical Issues(including allergies)? Y / N 

If yes, please list: _______________________ 

________________________________________ 

Alternate Emergency Contact Information 

Name: __________________________________ 

Phone #:_________________________________ 

Relation to Participant:________________________ 

Safe Sign In/Out Information 
Can the above stated participant walk home alone? 
Y  /  N    _______ (Initial) 
 

List the names and phone numbers of any adults who 

have your permission to sign your child out. ​(Any 

names not on this list will be unable to sign the 

participant out without a handwritten note) 

1._______________________________ 

2._______________________________ 

3._______________________________ 

 
I certify that all information provided is correct. 
 
     ___________________________ 
            (Guardian’s Signature) 
 
______________________________ 
                 (Date) 
 
Things to Bring to Camp 

Litterless lunch and snack (nut free) 
Hat/Sunscreen 
Swimwear & Flip Flops 
2 Water bottles 
Change of Clothes 
 
Position Specific Equipment Required:  
 
Baseball Glove 
Baseball Bat 
Batting Helmet 
Baseball Pants 
Baseball Cleats 
Athletic Cup  
 
Any personal equipment you wish to bring is 
encouraged (catcher’s gear, batting gloves, etc.) – 
Please remember to label everything!  



 

 


