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2008 HIGH SCHOOL TRAINING REGISTRATION FORM
Training Participant

______________________________________________________

(first & last name)
Date of Birth



______________________________________________________

Address



______________________________________________________

City & Zip 



______________________________________________________​

Phone Number (home)

____________________ (other) _____________________________

Parent Names


______________________________________________________

E-Mail address


______________________________________________________

(necessary for confirmation of clinic acceptance and/or communications during clinics)

Emergency Contact Name

______________________________________________________

Emergency Contact Phone #
______________________________________________________

Health Concerns (if applicable)
____________________________________________________________________________________________________________________________________________________________________

DISCLAIMER AND LIABILITY WAIVER
I am the parent or guardian of________________________________________(Child). My Child is fit for the activities sponsored or provided by Professional Baseball Instruction of Illinois (PBI-IL) and/or Trautwein Enterprises Inc. (TEI), which includes, but is not limited to, any “High School Training” program offered (the “Activities”), and I HEREBY RELEASE AND SHALL DEFEND, INDEMNIFY AND HOLD HARMLESS PBI-IL, TEI, and any of their respective camp instructors, employees, officers, directors and volunteers (collectively, “RELEASEES”) FROM EVERY CLAIM AND ANY LIABILITY that I or my Child may allege against the Releasees (including reasonable attorney's fees or costs) as a direct or indirect result of injury to me or my Child because of my Child's participation in any of the Activities, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES or others. I PROMISE NOT TO SUE RELEASEES on my behalf or on behalf of my Child regarding any claim arising from my Child's participation in any of the Activities. 

Your signature below constitutes and evidences your agreement and consent to accept general liability for the participation of your child in the activities sponsored or provided PBI-IL and/or TEI, and to indemnify, hold harmless and release Releasees from any and all claims, suits, causes of action (including any made or brought by your child) or liability arising directly or indirectly from the participation of your child in the Activities referred to hereinabove.

I HAVE READ AND I UNDERSTAND ALL OF THE PROVISIONS OF THIS DOCUMENT. I UNDERSTAND THAT PBI-IL AND TEI ARE RELYING UPON MY SIGNATURE AND WOULD NOT PERMIT MY CHILD TO PARTICIPATE IN THE ACTIVITIES IF I DID NOT SIGN THIS RELEASE, AND I AM SIGNING THIS RELEASE VOLUNTARILY AND WITHOUT ANY COERCION. 

I permit the use of any photos, slides, films, or sketches of my Child taken during the day’s activities for publicity, advertising, promotion or other commercial purpose. In addition, PBI-IL and/or TEI are authorized to obtain or provide emergency hospitalization, surgical or other medical care for my child.  This agreement is entered into voluntarily, after careful consideration and is binding upon the person signing below, their spouses, heirs, executors, administrators, wards, minor children and other family members. 

Name of parent or guardian (print):
_________________________________________________________________ 

Signature of parent or guardian:

_________________________________________________________________ 

Date:




_________________________________________________________________

Please note:

· Space is limited.  Session will be filled on a first-come first-serve basis.

· There are no refunds if your child is unable to attend a clinic.

· Please mail the registration form and disclaimer/waiver with check payment of $375 per child payable to Professional Baseball Instruction of Illinois (PBI-IL) to:  

PBI-IL

452 W. Oakwood Dr.

Barrington, Il 60010

Questions?  Please contact us at dave@baseballclinics.com or call 847-487-0003.

Fall/Winter ‘08

