
 

ROSEVILLE HEAT SOFTBALL 

TRYOUTS 

2010 Fall Season - 18Gold 

 
A parent must sign the medical release shown below prior to a player trying out.  If medical 

form is not signed, she may not tryout! 

 

Print Player Name   Date of Birth   

 

I hereby consent that my daughter, __________________________________________may 

participate in the above activity, and I hereby state that said minor is physically able to 

participate in said activity.  I hereby agree to indemnify and hold the persons and entities 

mentioned above free and harmless from any loss, liability, injury or property damage that 

said minor may sustain while participating in said activity.  I further authorize any emergency 

personnel including hospital treatment in the event of injury if I am not present. 

 

Parent or Guardian Signature     Date 

 

Print Parent or Guardian Name     Home Phone 

        

Cell Number(s) 

 

Insurance Carrier:       Policy #: 
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