
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Crivitz Youth Inc. Community Center 

5K-2nd Grade 

Baseball Skills Clinic 

Saturdays, February 15th-February 29th 

9:30am-10:30am 

 Community Center Members: $20 

General Public: $25 

  

Your child will learn the fundamentals of the sport of baseball. The clinic will introduce basic skills while 

promoting good sportsmanship! 

Your child will need: 

  

*A good pair of athletic shoes  *Comfortable clothes to play in  *A baseball glove 

  

For more information, please call the Community Center at 715-854-3109 

Please mail or bring in the registration form, payment, and Parent Agreement & Waiver to the  

CYI Community Center by Monday, February 10th. 

CYI Community Center, 901 Henriette Avenue, PO Box 188, Crivitz, WI 54114 

2020 5K-2nd Grade Baseball Skills Clinic Registration Form 

Participant’s Name:_____________________________________________________________________ 

Grade:_____________________________Birthdate:_____________________Age:____________________ 

Address:________________________________________________________________________________ 

Parent/Guardian’s Name:___________________________________ Phone Number:__________________ 

Preferred Form of Communication: 

Text:_______________ Call:_________________Email:__________________________________________ 

Emergency Contact Name:__________________________________ Phone Number:__________________ 

Would you be interested in volunteering for the Saturday Baseball Clinic? Yes   No 

We will contact you if we are in need of volunteers. Thank you! 



Crivitz Youth, Inc.                                                                                                          

PARENT AGREEMENT & WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT FOR ALL ACTIVITIES / EVENTS / CLASSES 

As a Parent and as an Athlete it is important to recognize the signs, symptoms, and behaviors of concussions. By signing this form 

you are sta5ng that you understand the importance of recognizing and responding to the signs, symptoms, and behaviors of a 

concussion or head injury.  

I _______________________________________ have read the Parent Concussion and Head Injury Informa5on and understand 

what a concussion is and how it may be caused.  

• I also understand the common sign, symptoms, and behaviors. I agree that my child must be removed from practice/play if 

a concussion is suspected.                                                                                                                               

• I understand that it is my responsibility to seek medical treatment if a suspected concussion is reported to me. 

• I understand that my child cannot return to practice/play until providing written clearance from an appropriate health care 

provider to his/her coach. 

•  I understand the possible consequences of my child returning to practice/play too soon.  

1. In considera5on for receiving permission to par5cipate in a Crivitz Youth, Inc. ac5vity of my choice, I hereby RELEASE, WAIVE, 

DISCHARGE AND COVENANT NOT TO SUE and further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS Crivitz Youth, Inc., the 

members of its Board (in their official and individual capaci5es), administrators, agents, servants or employees (hereinaFer referred 

to as RELEASEES) from any and all liability, claims, costs, expenses, aGorney fees, demands, ac5ons and causes of ac5on whatsoever 

arising out of or related to any loss, damage, or injury, including death, that may be sustained by me, or any of the property 

belonging to me, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES, or otherwise, while par5cipa5ng in such ac5vity, or 

while in, on or upon the premises where the ac5vity is being conducted.  

2. I am fully aware of and acknowledge the poten5al risks of serious personal injury associated with this ac5vity. I hereby elect to 

voluntarily par5cipate in said ac5vity with full knowledge that said ac5vity may be dangerous to me and my property. I 

VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE OR PERSONAL INJURY, INCLUDING 

DEATH, which may be sustained by me, or any loss or damage of property, owned by me, as a result of being involved in such 

ac5vity, WHETHER CAUSED BY THE NEGLIGENCE OF RELEASEES OR OTHERWISE.  

3. It is my express intent that this Waiver of Liability and Hold Harmless Agreement shall bind the members of my family and spouse, 

if I am alive, and my heirs, assigns and personal representa5ve, if I am deceased, and shall be deemed as a RELEASE, WAIVER, 

DISCHARGE AND COVENANT NOT TO SUE the above-named RELEASEES. I hereby further agree that this Waiver of Liability and Hold 

Harmless Agreement shall be construed in accordance with the laws of the State of Wisconsin.  

4. IN SIGNING THIS AGREEMENT, I ACKNOWLEDGE AND REPRESENT THAT I have read this Waiver of Liability and Hold Harmless 

Agreement, understand it and sign it voluntarily as my own free act and deed; no oral representa5ons, statements, or inducements, 

apart from the foregoing wriGen agreement, have been made; I am fully competent; and I execute this Release for full, adequate 

and complete considera5on fully intending to be bound by same.  

I/we, the Parent(s)/Legal Guardian(s) of the above named Par5cipant, consent to the minor Par5cipant’s par5cipa5on in the Crivitz 

Youth, Inc. ac5vity(ies), acknowledge the risks associated with the Par5cipant’s par5cipa5on therein, and in considera5on of my/our 

minor Par5cipant’s permission to par5cipate in said Crivitz Youth, Inc. ac5vity(ies) agree to be bound by this Waiver of Liability and 

Hold Harmless Agreement and the terms contained herein. Addi5onally, I/we consent to Crivitz Youth, Inc. seeking reasonable and 

necessary medical treatment for my/our minor Par5cipant during such event or associated ac5vi5es, and agree to be responsible for 

any cost/expenses associated with such treatment.  

 

Parent/Guardian Signature ______________________________   Date ______________________________ 

Par5cipant’s Name ______________________________  Grade __________  Age __________ 

Parents or Guardians must sign for students under 18 Years of age.   

 


