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      Date___________

Northwest Blaze Player Clinic   
Players Name: ____________________________Date of Birth:__________

Hits________ Throws__________
Email_______________________   Phone#___________________

ASA #or PGF insurance #_______________________
Address:______________________________________________
High school______________________________ Class of_______
2014 Summer team______________________________________
Any restrictions or injuries we should know about?
______________________________________________________
Parent or Guardian 

name:____________________________________
Address:______________________________________________

ph#____________________     cell ph # ________________

name:_________________________________________

Address:______________________________________________

ph#____________________     cell ph # ________________

E-Mail Address:___________________________________
The Participant and/or participant’s parent(s)/ guardian(s) acknowledge, understand and assume all risks inherent with

participating in this Softball /workout.  I, the parent/guardian of: ______________________________________________ , hereby 

give my consent for their participation. in “Northwest Blaze” program/workout. Also, I hereby release, indemnify and agree 

to hold harmless “Beaverton blaze competitive softball/ Northwest Blaze ” and any of its directors, officers, coaches, agents, affiliates, sponsors, and 

associated personnel against any legal claim by or on behalf of the participant as a result of participation in the program. 

I also give my consent for all emergency medical care to be provided in the event I am not able to be reached.

Parent/Legal Guardian (please print):________________________________________

Signature: __________________________Date:________
Hospital to be transported :___________________________

*****Heavy running and condition will be a part of this workout. Be sure to bring water and hydrate properly prior to this workout.*********
ASA or Premier fastpitch insurance required to participate in this event.
