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Player Information
First Name_ __________________________________________	 Middle Initial__________	 Last Name____________________________________________

Address______________________________________________	 City___________________	 State_____________	 Zip_______________________________

Home Phone_________________________________________	 Cell_ __________________	 Email_________________________________________________

Date of Birth_ ________________________________________	 Age___________________

Emergency Contact__________________________________	 Phone_________________	 Relationship__________________________________________

Team_________________________________________________	 Signup Date_ __________________

If Under 18

Parent Name_________________________________________	 Parent Phone__________________________ 	 Parent Cell_ ________________________

Parent Name_________________________________________	 Parent Phone__________________________ 	 Parent Cell_ ________________________

Physician Name______________________________________	 Physician Phone_ ______________________

Signature of Participant________________________________________________________________________ 	 Date________________________________

Consent and Release on behalf of minor
All players under 18 years of age must have a liability form signed by a parent or legal guardian. Forms can be faxed (360-792-9394)
or delivered to the WHPBC in person 

I am the parent and/or legal guardian of the above named minor. I have read and understand the agreement involves surrending
valuable legal rights of the minor and myself. I agree to be bound by all terms of this agreement. I also give my consent to the 
participation in the activity of the minor.

Signature of Parent/Legal Guardian - Consent and Release on Behalf of Minor_________________________________________________________________

Date__________________________________________________

Team_________________________________________________

Emergency contact information

Name_ _______________________________________________	 Phone ________________________________________________________________________

Address______________________________________________	 City___________________	 State_____________	 Zip_______________________________



WEST HILLS PERFORMANCE BASEBALL CENTER LLC (WHPBC)

WHPBC RECREATIONAL SPORTS

ASSUMPTION OF RISK, WAIVER, AND RELEASE FROM LIABILITY

In consideration of the use of the property, facilities and/or services of WEST HILLS PERFORMANCE BASEBALL CENTER LLC (WHPBC) or 

any AUXILIARY ORGANIZATIONS using WHPBC facilities, participating or sponsoring Recreational Sports Programs, including travel related 

thereto, the undersigned agrees as follows:

1.	 RISK FACTORS.  The undersigned understands and acknowledges that the participation in any athletic or sports activity can involve serious 

injury. Such injuries may include cuts, bruises, muscle strain, bone fractures, dislocation, head injuries, paralysis, catastrophic injury or even death. 

Such injuries can impair one’s general physical health or mental health and hinder one’s ability to earn a living, engage in other business, social and 

recreational activities, and generally to enjoy life. Use of equipment, facilities and services provided or sponsored by WHPBC may result in injury. 

Training, practicing, warm-ups, drills, exercises, games, playing techniques taught, teaching methods employed or the administration or unavailability 

of emergency care may result in serious injury or death. ALL WHPBC ACTIVITIES INVOLVE THE RISK OF SERIOUS INJURY OR DEATH.

2.	 ASSUMPTION OF RISK.  The undersigned ASSUMES ALL RISKS THAT ARISE OUT OF THE USE OF THE EQUIPMENT OR FACILI-

TIES. THE ACTIVITY ITSELF, THE ACT OF OTHERS, OR THE ADMINISTRATION OR UNAVAILABILITY OF EMERGENCY CARE, 

including but not limited to, those RISK FACTORS described in section 1 above.

3.	 ACKNOWLEDGMENT OF POLICIES AND PROCEDURES.  The undersigned acknowledges reading and knowing all of the policies and 

procedures relating to the activities, facilities, and/or equipment and agrees to follow the safe and proper use of the facilities, equipment or participa-

tion in the activity for their own safety and the safety of others.

4.	 PREREQUISITE SKILLS AND TRAINING.  The undersigned acknowledges that he or she has the requisite skills, qualifications, physical 

abilities, and training necessary for proper and safe use of the equipment and facilities and to participate in the activity itself. The undersigned agrees 

that if he or she has any questions as to what skills, qualifications or training is necessary to properly use the equipment, facility, or to participate in 

the activity itself, then they shall direct such questions to the appropriate staff member on site before engaging in any activity or using any equipment.

5.	 RELEASE.  The undersigned RELEASES WEST HILLS PERFORMANCE BASEBALL CENTER LLC, it’s officers, directors, shareholders, 

coaches, trainers, employees and agents of any kind as well as any Auxiliary Organization from any and all liability on account of or in conjunc-

tion with any claims, causes of action, injuries, damages, expenses, including those based on death, bodily injury or property damage whether or not 

caused by the acts, omissions or fault of WHPBC, it’s officers, directors, shareholders, coaches, trainers, employees and agents of any kind, or others 

using the facilities of WHPBC.

6.	 INDEMNIFY AND DEFEND.  The undersigned agrees to INDEMNIFY AND DEFEND WEST HILLS PERFORMANCE BASEBALL CEN-

TER LLC, it’s officers, directors, shareholders, coaches, trainers, employees and agents of any kind as well as any Auxiliary Organization and hold 

them harmless from any and all claims, causes of action, damage, judgments, costs or expenses, including attorney fees which in any way arise from 

any activity or this agreement which include but are not limited to damages to or destruction of any property of WHPBC, or others, injury or death of 

the undersigned or anyone else or any liability arising from the act or negligent act of WHPBC, the undersigned or anyone else.

7.	 PAY.  The undersigned agrees to pay for any and all damages to any property owned by WHPBC caused by the undersigned either negligently, 

willfully, or otherwise.

8.	 REPRESENTATIVES.  The undersigned enters into this agreement for himself/herself, his/her heirs, assigns, children and dependants.

9.	 EMERGENCY TREATMENT CONSENT.  The undersigned, as a participant in the subject activity, hereby consents to medical treatment in a 

medical emergency where the undersigned is unable to consent to such treatment.

10.	 INSURANCE.  The undersigned understands that the WHPBC does not carry participant insurance. The undersigned is encouraged to have a 

physical examination and to purchase health insurance prior to any and all participation.

11.	 ACKNOWLEDGMENT.  BY SIGNING THIS ASSUMPTION OF RISK, WAIVER, AND RELEASE OF LIABILITY I ACKNOWLEDGE 

THAT I HAVE READ AND UNDERSTAND ITS CONTENT AND REALIZE THAT IT RELATES TO SURRENDERING VALUABLE LEGAL 

RIGHTS AND THAT I AGREE TO ITS TERMS AND CHOOSE TO PARTICIPATE OR PERMIT MY CHILD TO PARTICIPATE IN WHPBC 

ACTIVITIES AND PROGRAMS, FREELY AND VOLUNTARILY.


