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Enrollment Application

Student’s Last Name: First:
Date of Birth; Age: Shirt Size: Male Female
Address: City: Zip:

Father’'s Name:

Mother's Name:

Home Number:

Home Number:

Cell Number:

Cell Number:

Work Number:

Work Number:

Email Address:

Email Address:

Current School Attending: Grade:

Program (Check One):  After School: Summer: Spring Break:
Winter Break 1: Winter Break 2:

Sport (Check One): Baseball: Softball:

Type (Check One) Half Day: Full Day:

Session Choice:

Who should be contactddRST in case of emergency? (Check One) Monbad  Other:

EMERGENCY CONTACTS/INDIVIDUALS AUTHORIZED TO PICKU P STUDENT

(Please list in the order individuals should béethfor an emergency. Identification is required)

Name: Phone Number: Relationship:
Name: Phone Number: Relationship:
Name: Phone Number: Relationship:
Name: Phone Number: Relationship:

Any health problems that we should be aware of:

*Allergies (if no allergies, please specifpne):

PLEASE NOTE: We cannot dispense any medication in the offispirin, Tylenol and ibuprofen included) withoulactor’s prescription.

All medication must be in the original containeddabeled with your student’s name.

776 W. Lumsden Road, Suite 106 Phone Number: (813)-&82AN

Brandon, FL 33511

Fax Number: (813) 657-2311
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GENERAL RELEASE OF LIABILITY

| authorize Saladino Baseball Academy to arrangerffiaergency

medical treatment for (child’s name)in my
absence. | will assume all financial responsipiittr emergency
transportation and treatment for (child’s

name) | will not hold Saladino Baseball Academy or afyts
employees responsible or liable for any injury to

(child’s name)that may result from participation
In the Saladino Baseball Academy program.

Child’s Name:

Parent Name:

Parent Signature:

Date:

**Parents must sign for children to participate**

776 W. Lumsden Road, Suite 106 Phone Number: (813)-&82AN
Brandon, FL 33511 Fax Number: (813) 657-231:
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Photo/Video Release

I/we authorize Saladino Baseball Academy to tak&tgdand/or video of
(child’s name) for instomcand/or marketing purposes.

Indoor Activities Permission

|/we grant permission to |d’lshname) to participate in
Saladino Baseball Academy’s indoor activities, viihtonsist of: Children’s sports
movies (G or PG), baseball video games and basstffitlall history, rules and trivia.

Refund Policy

I/we acknowledge that there will be no refunds andredits given for any camper who
attends one (1) day (full or part) of camp for aegson. Saladino Baseball Academy
will issue a refund for campers who have paid imaate and do not attend one (1) day
of camp, less a processing fee of $25 per camper.

Emergency Communication Plan

In case of emergency, such as a hurricane, plesiseur website at
www.saladinobaseballacademy.céon any information regarding possible amended
hours or closures.

Child’s Name:

Parent Name:

Parent Signature: Date:

776 W. Lumsden Road, Suite 106 Phone Number: (813)-&82AN
Brandon, FL 33511 Fax Number: (813) 657-2311
14



Discipline Policy

In keeping with our baseball theme, the SaladingeBall Academy utilizes a “three strike” discipline
policy. Please note that strikes will be givenyasd a last resort. We will handle any and allonin
Issues internally with “time outs” from the curreattivity.

Some examples of strikes are profanity, repeatesdonduct, disrupting other campers, physical
contact, etc.

Strike 1.: Camper will receive a lengthy time oudl grarents will be notified.

Strike 2: Camper will sit out during the “instrumtial game” and the parents will be notified
of a mandatory consultation.

Strike 3: Camper will get expelled for the remaindethe current session. There will be
NO REFUNDS AND OR CREDITS given.

Please sign below to verify that you have readwarterstand this policy.

Child’s Name:

Parent Name:

Parent Signature:

Date:
776 W. Lumsden Road, Suite 106 Phone Number: (813)-&82AN
Brandon, FL 33511 Fax Number: (813) 657-231:

Department of Parks, Recreation and Conservati

Hillsborough County, Florida
15



YOUTH SPORTS PARTICIPATION
MEDICAL RELEASE FORM

Parents Please read carefully and sign_eithePart | or Part Il.
PART |
The undersigned, as parent or legal guardiapriof name of child)

hereby consents to the following in the evgnht name of child)
is injured during his or her participation in youth sports:

Agents or officials of the youth organization in whigkint name of child)
participates may administer first aid or arrange for transportation todigamacility if the agent or official
deems there to be an emergency. At that time, medical treatment mayerbdogprint name of child)

including but not limited to anesthesia and emergency surgical
treatments as deemed necessary by a qualified physician at thal rfeediity.

No action shall be taken until an attempt is made to contact me at the phone rginhsted below.

Home Phone: Work Phone: Cell Phone:
Parent or Guardian Parent or Guardian
Name (please print) Signature
STATE OF FLORIDA The foregoing instrument was acknowledged before
me on this day of . 20 by
COUNTY OF HILLSBOROUGH who is personally
known to me or who has produced as

identification and who (did) or (did not) take an oath.

Print Name Notary Public

PART I

The undersigned, as parent of legal guardiaiprot name of child) ,
| do not desire to sign the medical and release form above.

Parent or Guardian Parent or Guardian
Name (please print) Signature

PLEASE NOTE: If Part | is not signed, the child will not be allowed to pdaptte.

16



Department of Parks, Recreation and Conservain
Hillsborough County, Florida

INFORMED CONSENT/GENERAL RELEASE YOUTH SPORTS PARTICIPANTS

This_is_a release of liability. Please read carefully before signing.

Since participation in youth sports activitiescan be dangerous, Hillsborough County requas all participants (and their adult
parent(s) or guardian(s) to assume all riskassociated with youth sports by signing thigeneral release.

For and in consideration of my child beipgrmitted to participate in HILLSBOROUGH COUNTyouth sports activities, | hereby
voluntarily release, discharge, waive and noglish any and all claims or actions formdges for personal injury, permanent
disability, death, or property damage whictorl my child may have, or which may heteafaccrue to me or my child, as a resul
of my participation in youth sports activitieduring play and while | am at the fagilwhile others play or for any other reason
This release is intended to discharge, iwaade, HILLSBOROUGH COUNTY, its officers, eropkes and agents, tHaladino
Baseball Academy, LLCts officers and agents, and the ownerd amintainers of any facility used for thetivities, from any and
all liability arising out of or connected iany way with my child’s participation impats camp/clinic activities, even though that
liability may arise out of negligence or eassness on the part of HILLSBOROUGH COUNT, officers, agents or employees
and theSaladino Baseball Academy, LL Gts officers and agents.

| further understand that serious accidertsasionally occur during youth sports actdsti and that participants occasionally sustail
serious personal injuries, death or propeltynage as a consequence thereof. Knowingrisks, | have voluntarily applied for my
child to participate in the activity and thby agree to assume those risks to relaaskeold harmless HILLSBOROUGH COUNTY,
its officers, employees or agents and 8asadino Baseball Academy, LL.Gts officers and agents used for the #gtiwho (through
negligence or carelessness) may otherwisdiabée to me or to my child (or my heiogs assigns) for damages.

| further understand and agree that thigas#, discharge, waiver, and assumption sif is to be binding on my and my child’'s
heirs, executers, administrators and assigns.

| further agree to indemnify and to holdrrhiess HILLSBOROUGH COUNTY, its officers, emgkes and agents and tBaladino
Baseball Academy, LLCits officers and agents from any losshiligy, damage, cost or expense which thegynincur as a result
of any injury or property damage | or mkild may sustain while participating in tlaetivity.

| agree to comply with the program’s stataxdd customary terms and conditions for pidtion according tdSaladino Baseball
Academy, LLG. If | observe any significant changes withigard to my child’s readiness for participat in the program, | will
remove my child from the program immediately.

| have read this Informed Consent/General Rebse, fully understand its terms, that | gi¥ up substantial rights by signing it,
and sign it voluntarily.

Signature of Parent: Date:

Address: City: Zip:

This document is a Release of Liability which affects the rights of you anaur child.
Please read the document carefully before signing.

| have read this Informed Consent/General Rate and | understandhe seriousness of the risks involved artipipating in this
program, my personal responsibilities for aite to rules and regulations, and accegimthas a participant. (To be signed by all
players who are league age 12 and older.)

Name of Participant (Print): Date of Birth:
Participant’'s Signature: Date Signed:
Team Name:
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