
 

 

 

AUSTINTOWN COMMUNITY BASEBALL 

2012 SEASON 

LEAGUE WAIVER AND RELEASE FORM 

 

 

 

_____ Participant      _____ Coach 

 

 

 I/We acknowledge that participation in Austintown Township Little League 
Baseball Association Incorporated (dba Austintown Community Baseball), including 
practices, games, transportation to and from all baseball activities, and any sessions at 
the Stryffeler Indoor Training Center, Champ Field, Libbee Field, Austintown Township 
Park or Coppola Field may result in serious injuries, and that protective equipment 
does not prevent all injuries to players and/or coaches and do hereby waive, release, 
absolve, indemnify and agree to hold harmless Austintown Township Little League 
Baseball Association, Incorporated, the organizers, umpires, sponsors, managers, 
officers, supervisors, participants, coaches, and persons transporting myself or my/our 
child to and from activities, from any claim arising out of any injury to myself or my/our 
child whether the result of negligence or for any other cause. 
 
 I/We, the parents/guardians of the below named participant in Austintown 
Township Little League Baseball Association, Incorporated, hereby give my/our 
approval to participate in any and all Austintown Township Little League Baseball 
Association, Incorporated, activities, including practices, games, sessions at the 
Stryffeler Indoor Training Center, Champ Field, Libbee Field, Austintown Township 
Park or Coppola Field and transportation to and from the activities. 
 
 I/We further agree and hereby give permission to Austintown Community 
Baseball to use my/our child’s name and photographic likeness in all forms and media 
for advertising, trade and other lawful purposes. 
  
 I/We, have read and fully understand the above. 
 
Child’s Name (print)   OR  Coach’s Signature 
 
__________________________   ___________________________ 
 
 
Parent/Guardian Signature and Date 
 
__________________________ 
 
__________________________ 

 


