
Villa Park Youth Baseball Associa�on, inc.

M E D I C A L   R E L E A S E   F O R M

This is to cer�fy that I, parent or guardian of    _______________________________ , a par�cipant of Villa 
Park Youth Baseball Associa�on Inc. ________________________ team, hereby grant permission to 
the adult manager, coach, or league official of the team to obtain medical care from any licensed physician, hospital, or 
medical clinic, for the player named herein at such �me as either parent or legal guardian cannot be contacted in person 
or by telephone.  This authoriza�on shall include all league ac�vi�es, including the period to travel to and from those 

ac�vi�es, and we do hereby waive, release, absolve indemnify, and agree to hold harmless the Villa Park Youth 
Baseball Associa�on Inc. the organiza�on, supervisors, par�cipants, and persons transpor�ng the player to and 
from those ac�vi�es, for any claim arising out of an injury to the player.

Date ___________________________  

Parent/Guardian_________________________________________________

Rela�onship ____________________________________________________

Known allergies _________________________________________________

_______________________________________________________________


