


 

 

 
Trinity Academy 

2010 Baseball / Softball Registration K - 8 
Medical Release and Waiver Form 

 
Player's Name:              
 
Address:              
 
Date of Birth:      Gender:      Grade:    
 
Home Phone:                  Cell Phone:                  
 
Emergency Contact:             
 
Relationship to Player:                 Home Phone:       
                              

 
SHIRT SIZE - circle one:        Child Size –  S    M    L        Adult Size –  S    M    L    XL 
 
 
 
Please list any allergies or pertinent medical information:         
 
I, __________________________ parent/legal guardian of the above named child hereby give permission to participate in the Trinity 
Academy Sports Association Baseball / Softball Program. I understand the risk of injury associated with the sport of baseball / softball
and agree that in the event that my child should suffer injury of any sort while participating in this activity, unless such injury is caused 
by intentional or gross negligent conduct, I agree to hold harmless and not pursue any legal claims against Trinity Academy, Saint 
Aloysius Church, the school group sponsoring this activity, The Archdiocese of Newark, or any of said groups' agents, servants or 
employees including coaches, trainers, and volunteers. Furthermore, I hereby certify that the above named child is not currently under 
a physician's care for any medical condition and that he/she is medically able to participate in the school sponsored baseball / softball
program or that my child is currently under a physician's care for____________________________ (describe condition), but is still 
medically able to participate in the baseball / softball program. Furthermore, if my child should require minor emergency medical care 
while participating in the sport, I hereby give my permission to administer the necessary care. In the event of serious accident or illness, I 
hereby give my permission for my child to be transported to a hospital and for the hospital to administer the appropriate medical care. 
 
Name of Parent/Guardian (print):            
  
Signature of Parent/Guardian:            
  
IMPORTANT: Registration fee is $70.00 per child.  
(Make checks Payable to Trinity Academy Sports Association) 
 
REGISTRATION FORMS MUST BE SUBMITTED IN PERSON ON REGISTRATION NIGHT,  March 8, 2010. 
 
NO FORMS WILL BE ACCEPTED THROUGH THE SCHOOL OFFICE. Registrations submitted after March 8, 2010 
will not guarantee a spot on the roster. Late Registrations will only be used to fill gaps on teams on an "as needed” basis. THE 
REGISTRATION FEE AFTER MARCH 8, 2010 WILL BE $85.00.  Refunds will not be issued after teams have been 
determined.  
 
IF INTERESTED IN COACHING OR VOLUNTEERING FOR FIELD MAINTENANCE, PLEASE SIGN UP AT 
REGISTRATION NIGHT.  
 
Should you have any questions or require additional information please contact Paul Brozon at 973-226-2067 
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