A.B.M.H.
INSCRIPTION

1. LES FRAIS D’ INSCRIPTIONS NE SONT PAS REMBOURSABLES.

2. L’ A.B.M.H. ET TOUS SES MEMBRES, ENTRAINEURS, GERANTS,
ARBITRES NE SONT PAS TENUS RESPONSABLES DES ACCIDENTS.
(EX: BLESSURES, VOL DES EFFETS PERSONNELS.

3. LA VILLE D' HAWKESBURY NE SE TIENT PAS RESPONSABLE DES
ACCIDENTS VOLS, AINSI QUE LES DOMMAGES A L’ EQUIPEMENT ET
AUX EFFETS PERSONNELS.

4. EN CAS D’ ABSENCE, I’ AUTHORISE L’ A.B.M.H. DE DONNER LES
PREMIERS SOINS A MON ENFANT SI UN ACCIDENT SURVIENT.

CATEGORIE
T-BALL 5-6 ANS $65.00
T-BALL 7-8 ANS $65.00
MINEUR 9-10 ANS $70.00
MAJEUR 11-12 ANS $70.00
JUNIOR 13-14 ANS $75.00
SENIOR 15-16 ANS $80.00
BEL 17-18-19 ANS $90.00

SVP INSCRIRE EN LETTRE MOULES

NOM: | |
ADRESSE:| TR D
CODE POSTALE: | |

TELEPHONE: | |

DATE DE NAISSANCE: JOUR:[__IMOIS[____]ANNEE:[____]

NOM DU PARENT: | |
GARDIENNE: | |
SIGNATURE DU PARENT: DATE:[ ]
ENTRAINEUR BENEVOLE: OUI[J NON O

ADRESSE COURRIEL: | |




z } Insurance Brokers Ltd.

Canadian Little League Baseball Group Insurance Plan
Insurance Application

Je. le soussigné, par la présente, donne mon consentement au joueur inscrit de participer aux activités organisées par LBPR durant la
saison en cours, De plus, je consens a prendre pleine responsabilité des frais encourus si un accident survenait. J autorise la direction
de LIBBPR d’accorder a mon enfant dans le plus bref délai possible les soins requis en cas de maladie soudaine ou accident

Je/Nous savons que la participation au baseball ou balle-molle peut avoir comme conséquence des blessures séricuses aux joueurs et
’équipement ne peut garantir toute la protection. Donc, par ceci, tout joueur écarte, libére, décharge, assure et accepte de tenir non-
responsable la petite ligue locale, la petite ligue de baseball, 1"incorporation, les organisateurs, les commanditarres, les surveillants, les
participants, ¢t les personnes transportant l'enfant a des activités sportives a toute forme de réclamation suite i des blessures résultant

de negligence ou pour toute autre cause.

I, the undersigned hereby give approval for the above player to participate in the PRBL activities during the season. [ also agree to
assume responsibility for expenses incurred in case of accident. I authorize the representatives of the PRBL to provide proper attention
within the shortest possible time for my child in the case of injury or sudden illness.

I/We know that participation in baseball or softball may result in serious injuries and protective equipment does not prevent all injurics
lo players, and do hereby waive, release. absolve, indemnify, and agree to hold harmless the local Little League. Little League
Baseball. Incorporated. the organizers. sponsors, supervisors, participants, and persons transporting my/our child to and from activities
from any claim arising out of any injury to my/our child whether the result of negligence or for any other cause,

Player Name / Nom du joueur

Signature Parent/Guardian Date



Little League® Baseball Canada - Media Release

(Name of Player)

(Address)

hereby consent, grant, and give permission to Little League® Baseball Canada and to any and all sponsors and/or
licensees of Little League® Baseball Canada, to perpetually or otherwise use, exploit, adapt, modify, reproduce,
distribute, publicly display and publicly perform, throughout the world in any and all forms whether now known or
later developed, the image, name, voice, or likeness of the above listed minor in any and all commercial exploits,
promotional materials and announcements, publications, media releases, or advertisements, electronic or otherwise
(“Works”) and waive all rights to the same. | agree that neither the above listed minor, nor |, will receive any
compensation whatsoever for the granting of this release, if such image, name, voice, or likeness appears in any
Works, or from any proceeds of any utilized Work. | understand that such image, name, voice, likeness, or resulting
Work is solely the property of Little League® Baseball Canada in perpetuity. In addition, | understand that Little
League Baseball® Canada may supply such image, name, voice, likeness, or resulting Work to, or for the use and
publication by, a third party commercial enterprise including use by a corporate sponsor or licensee of Little League®
Baseball Canada in or for any commercial venture or advertisement, without my permission so long as such entity
has a relationship with Little League® Baseball Canada.

(Signature) (Date)

(If the above is a minor, the section below must be completed by a parent or guardian)

(Name)

(Address)

the [] parent/ [Jguardian (check one) of the above listed minor, hereby consent, grant, and give permission to
Little League® Baseball Canada and to any and all sponsors and/or licensees of Little League® Baseball Canada, to
perpetually or otherwise use, exploit, adapt, modify, reproduce, distribute, publicly display and publicly perform,
throughout the world in any and all forms whether now known or later developed, the image, name, voice, or likeness
of the above listed minor in any and all commercial exploits, promotional materials and announcements, publications,
media releases, or advertisements, electronic or otherwise (“Works”) and waive all rights to the same. | agree that
neither the above listed minor, nor |, will receive any compensation whatsoever for the granting of this release, if
such image, name, voice, or likeness appears in any Works, or from any proceeds of any utilized Work. | understand
that such image, name, voice, likeness, or resulting Work is solely the property of Little League® Baseball Canada in
perpetuity. In addition, | understand that Little League® Baseball Canada may supply such image, name, voice,
likeness, or resulting Work to, or for the use and publication by, a third party commercial enterprise including use by
a corporate sponsor or licensee of Little League® Baseball Canada in or for any commercial venture or advertisement,
without my permission so long as such entity has a relationship with Little League® Baseball Canada.

(Signature) (Date)

235 Dale Avenue, Ottawa, Ontario, Canada K1G OHE
Phone: 613-731-3301 Fax: 613-731-2829
canada@littleleague.or



Medical Release

Player Name: |

| Date of Birth: |

Little Leaguee Baseball and Softball éﬁ‘%
o

NOTE: To be carried by any Regular Season or Tournament
Team Manager together with team roster or International Tournament affidavit.

| Gender(M/F):l

Parent (s)/Guardian Name: |

Parent (s)/Guardian Name: |

Player’s Address: |

Home Phone: |

| Relationship:l |
| Relationship: |
|City'| Prnuirlce: |_| Postal Code: :l
| Work Phcme:I | Mobile Phone: | |

Parent & Guardian Authorization:

In case of emergency, if family physician cannot be reached, | hereby authorize my child to be treated by Certified Emergency Personnel

(i.e. EMT, First Responder, E.R. Physician).

Family Physician:l

| Phone: | |

Address: |

| City:l

Prnvinlre; | |Posta| Code: Q

Hospital Preference: |

Parent Insurance Co: |

League Insurance Co: I

If parent(s)/guardian cannot be reached in case of emergency, contact:

|
| Policy No: | |Group ID#JZ'
| Policy No: I I League/Group ID#:l |

-

Name

Phone relationship to player

Name

Phone relationship to player

Please list any allergies/medical problems, including those requiring maintenance medication. (i.e. Diabetic, Asthma, Seizure Disorder)

Medical Diagnosis

medication

dosage frequency of dosage

Date of last Tetanus Toxoid Booster: l

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may

interfere with or alter treatment.

Mr./Mrs./Ms.

FOR LEAGUE USE ONLY:

League Name:

Authorized Parent/Guardian Signature

League ID:

Division:

Team:

Date:

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL
Little League Baseball does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender, sexual preference or religious preference.

rev. 1242012



Sport Parent Code of Conduct

We, the Prescott -RUSSELL Little League,
have implemented the following Sport Parent Code of
Conduct for the important message it holds about the
proper role of parents in supporting their child in sports.
Parents should read, understand and sign this form prior
to their children participating in our league.

Any parent guilty of improper conduct at any game or
practice will be asked to leave the sports facility and be
suspended from the following game. Repeat violations
may cause a multiple game suspension, or the season
forfeiture of the privilege of attending all games.

Preamble

The essential elements of character-building and ethics
in sports are embodied in the concept of sportsmanship
and six core principles:

* Trustworthiness,

* Respect,

* Responsibility,

* Fairness,

 Caring, and

* Good Citizenship.
The highest potential of sports is achieved when
competition reflects these “six pillars of character.”

1 therefore agree:
1. I will not force my child to participate in sports.

2. I will remember that children participate to have fun
and that the game is for youth, not adults.

3.1 will inform the coach of any physical disability or
ailment that may affect the safety of my child or the
safety of others.

4. 1 will learn the rules of the game and the policies of
the league.

5.1 (and my guests) will be a positive role model for my
child and encourage sportsmanship by showing
respect and courtesy, and by demonstrating positive
support for all players, coaches, officials and specta-
tors at every game, practice or other sporting event.

6.1 (and my guests) will not engage in any kind of
unsportsmanlike conduct with any official, coach,
player, or parent such as booing and taunting; refus-
ing to shake hands; or using profane language
or gestures.

10.

11.

12,

13:

15,

16.

17.

I will not encourage any behaviors or practices
that would endanger the health and well being of
the athletes.

I will teach my child to play by the rules and to
resolve conflicts without resorting to hostility
or violence.

I will demand that my child treat other players,
coaches, officials and spectators with respect
regardless of race, creed, color, sex or ability.

I will teach my child that doing one’s best is more
important than winning, so that my child will never
feel defeated by the outcome of a game or

his/her performance.

I will praise my child for competing fairly and
trying hard, and make my child feel like a winner
every time.

I will never ridicule or yell at my child or other
participants for making a mistake or losing a
competition.

I will emphasize skill development and practices and
how they benefit my child over winning. I will also

de-emphasize games and competition in the lower
age groups.

. I will promote the emotional and physical well-

being of the athletes ahead of any personal desire
I may have for my child to win.

I will respect the officials and their authority during
games and will never question, discuss, or confront
coaches at the game field, and will take time to
speak with coaches at an agreed upon time

and place.

I will demand a sports environment for my child that
is free from drugs, tobacco, and alcohol and I will
refrain from their use at all sports events.

I will refrain from coaching my child or other
players during games and practices, unless I am
one of the official coaches of the team.

Parent/Guardian Signature
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