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Nassau Baseball Association, Inc.

P.O. Box 293, Nassau, NY  12123

2nd Annual “GOING TO BAT FOR THE CURE”

August 14th and 15th 2010
_______________________________________
Male or Female
__________________________


Player’s Name





Circle one

Level of play (T-Ball/Minor/Major)
_______________________________________



____________
____________

Player’s Shirt Size (Youth Small to Adult Sizes)



Daytime phone
Evening phone

_________________________________________

___________________________________________

Mailing Address





Email address



____________________________________

___________________________________________
Mom’s Name (Or adult female participant)


T-Shirt Size for Mom (Adult Size)

$30 dollar donation includes participation in the game and a t-shirt commemorating the day. 

(Checks payable to NBA, in memo section put GTB4C)
I hereby authorize Nassau Baseball Association Inc. and its employees, volunteers, assigns, and sponsors, to use photographs or video clips of  my registered child(ren) taken at league games or league sponsored events, on its public website, www.nassaubaseballassociation.com., in printed league related materials, or in cooperation with external media organizations, solely for the purpose of reporting about or promoting the league and its events.  I agree to indemnify and hold harmless Nassau Baseball Association Inc. from any claims related to the use of photos/video clips for the purposes set forth above. I understand I have the right to rescind this authorization at any time by written request to any duly elected Board member or officer of the Nassau Baseball Association Inc.
As the parent/guardian of the above child, I hereby certify that my child is physically fit to play baseball and has my approval to participate in any and all Nassau Baseball activities including transportation to and from the activities.  I acknowledge that participation in baseball may result in serious injury and that protective equipment does not prevent all injuries to players, and do hereby waive, release absolve, indemnify and agree to hold harmless the Nassau Baseball Association, the organizers, sponsors, supervisors, participants, and persons transporting my child to and from activities for any claim arising out of injury whether the result of negligence or any other cause except to the amount covered by accident or liability insurance.  In my absence, Nassau Baseball Association or its agents are authorized to obtain medical care as deemed necessary for the safety and well-being of our child.  Individual health and accident insurance or coverage is the responsibility of the parent or guardian.

Parent/Guardian signature: _________________________________________
Date: ____________________

Additional Player’s or Participants: ($10 per additional family member, includes shirt and participation for youth’s to play in the games)

Name











Male/Female
All profits from the event will be donated to the Susan G. Komen Research for a Cure for Breast Cancer.
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