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Bay Area Cricket Alliance

Youth Cricket Camp
Registration 2010 Season

Name of Player: _________________________________________________________   Male (  )   Female (  ) 

Address:_____________________________________________ City: _____________________  Zip: ______

Telephone: ___________________ Emergency phone: ___________________ School: __________________

Age ____________               Cricket Knowledge:  Some (  )       None (  )    

I, as parent/guardian of said candidate/minor, hereby give permission for said minor to participate in any and all the activities sponsored by said Alliance, and agree to release, indemnify, and hold harmless the Alliance including but not limited to its organizers, sponsors, supervisors, leaders, participants, officials, coaches, and other agents or representatives including persons transporting said minor, from any and all claims arising out of injury to the above said minor except to the extent of, and in the amount of insurance coverage held by the Alliance.

INSURANCE: Bay Area Cricket Alliance has liability insurance, with a given deductible amount. The Bay Area Cricket Alliance insurance is considered as secondary coverage, when there is any other valid and collectible coverage provided by the parent’s insurance. We, the undersigned, hereby acknowledge and represent that: (A) I/We, understand any claim for medical service which arises out of injury must be reported to a BACA official WITHIN THREE DAYS of the date of injury: (B) I/WE have read the forgoing release and understand it and sign it voluntarily; (C) I/WE understand that any registration fee or other sums paid does not constitute a direct premium payment for insurance.

Do you have HEALTH/GROUP medical Insurance? YES (  )  NO  (  )  

Carrier____________________________ or MEDI-CAL___________________________________

I have read all the above and understand it completely and hereby place my signature as proof, below:

EMERGENCY MEDICAL AUTHORIZATION:  I as parent/guardian of said candidate/minor, I do hereby authorize and direct the said Alliance to act as agent for me to consent to and obtain medical, surgical, dental treatment and/or examination for said minor in case of illness or injury occurring from participation in any activity of the Alliance. I do hereby consent to any x-ray and/or examination that is deemed necessary.  In an emergency, reasonable efforts will be made to notify me.

X: ----------------------------------------------------------------
------------------------------------------------------

Players signature            


Date

Witness Signature

Date

X: ----------------------------------------------------------------
------------------------------------------------------

Parent/guardian signature            

Date

Witness Signature

Date

X: ----------------------------------------------------------------
------------------------------------------------------

Parent/guardian signature            

Date

Witness Signature

Date
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