
Hit & Run Minor Waiver/Release - Release of Liability for Minor Participants - READ BEFORE SIGNING

In Consideration of _____________________________, my child, being allowed to participate in any way 
in Hit and Run Baseball, LLC’s athletic sports program, related events and activities, the undersigned 
acknowledges, appreciates, and agrees that:

1.  The risk of injury to my child from the activities involved in these programs is significant, including the potential for permanent disability and death and 
while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and,
2.  I FOR MYSELF, SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING 
FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my child’s participation; and,
3.  I willingly agree to comply with the program’s stated and customary terms and conditions for participation.  If I observe any unusual significant concern in my child’s 
readiness for participation and/or in the program itself, I will remove my child from the participation and bring such attention to the nearest official immediately; and,
4.  I for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD 
HARMLESS HIT AND RUN BASEBALL, LLC., its directors, officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, 
sponsors, advertisers and if applicable, owners and lessors of premises used to conduct the event (“Releasees”), WITH RESPECT TO ANY AND ALL 
INJURY, DISABILITY, DEATH, or loss or damage to person or property incident to my child’s involvement or participation in these programs, WHETHER 
ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.
5.  I, for myself, my spouse, my child’s, and on Behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY INDEMNIFY AND HOLD 
HARMLESS all the Releasees from any and all liabilities incident to my child’s involvement or participation in these programs, EVEN IF ARISING FROM 
THEIR NEGLIGENCE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE 
GIVEN UP SUBSTATIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Print Name:  ____________________________________     Signature of Parent/Guardian:  _____________________________________     Date:  ________________________

UNDERSTANDING OF RISK
I understand the seriousness of the risks involved in participation in this program, my personal responsibilities for adhering to rules and regulation and accept them as 

participant.

Print Name:  ____________________________________ Signature of Parent/Guardian :  _____________________________________     Date:  ________________________

PHOTO/VIDEO RELEASE
I, the undersigned, give permission for the use of any photos, audio or video tapings of my child’s activities at Hit & Run Baseball.  The material so obtained may be employed 

with Hit & Run Baseball approval for educational purposes, media coverage or for publicity. I, the undersigned, give permission for the use of any photos, audio or 
video tapings of my child’s activities at Hit & Run Baseball.  The material so obtained may be employed with Hit & Run Baseball approval for educational purposes, 
media coverage or for publicity.

Print Name:  ____________________________________ Signature of Parent/Guardian :  _____________________________________     Date:  ________________________

In consideration of acceptance of my child in the Athletic Training Program outlined above, I hereby for myself, my child, their heirs, 
executors and administrators waive and release any claim we may have for damages against: IAP, LLC; Parisi IAP; Parisi Sports, Inc.; Parisi 
School of Speed, Strength and Power; their officials, officers, employees or representatives; or their successors, for any and all injuries that 
may be suffered by my child while or as a result of participating in the above said program.  I certify that my child has been checked by a 
licensed medical doctor within the last year and is in good health.  I also certify that Parisi Inc. makes no guarantees that the athlete 
participating in this program will never get injured.
I agree that my athlete is only entitled to the training sessions specified by Parisi Inc. for the Speed Camp.  I am also aware that my athlete is 
not entitled to a refund unless a doctors states in writing that my athlete can not take part in the Athletic Training Program specified.
I certify that I am the Parent /Guardian the above mentioned athlete and am over 18 years old and agree to the conditions specified above

Signature:  _______________________________________________________  Date:  ___________________________________________

Signature:  ___________________________________________Amount Paid:  _________________________

Name as appears on Card:  ______________________________Payment Method:  ______________________

Exp Date:  ___________________________________________Program:  _____________________________

Check/CC#:  _________________________________________*Email :  ____________________________________________

Parent’s Name:  _______________________________________Athlete’s Name:  ______________________________________

Checks Payable to: 
Leo Training Systems

Grade:  ___________________________Athlete’s Age:  _____________________Athlete’s DOB:  ____________________

Work Phone:  ______________________Cell Phone:  ________________________Home Phone:  ______________________

Zip Code:  _________________________State:  ____________________________City:  _____________________________

Address:  _____________________________________________________________________________________________________
*Emails Required for Camp Registration Confirmation

Parisi Speed School – Hit & Run Program Registration


