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2008 Top Unsigned Senior Showcase Player Information

Medical Info
Player’s Name: High School:
DOB: Height: Weight: T-Shirt Size:
Allergies: Medications:

Is there any major health info that we should be aware of?

Is there any health issue with feeding the player? Food alleries?

Does the player have any prior injury that could prevent them from participating?

Has the player ever had a major injury related surgery? ~ Yes  No
If yes, please list:

Other:

Do It Right Baseball Participation Agreement & Release Waiver

I, have agreed to participate in Do It Right Baseball’s
“2008 Top Unsigned Seniors Showcase”. I have agreed to participate under my own free
will and have paid for the right to attend this event. In agreeing to participate, I understand
that Do It Right Baseball assumes no risk for injuries that are sustained during the showcase
event. Participation in the showcase is at the players’ own risk, with the knowledge that
baseball is an activity with inherent risks of injury. The undersigned acknowledges this
warning, and consents to participate at his own risk. This signature absolves Do It Right
Baseball of any liability, monetary or otherwise, for injuries sustained while participating in
the event.

Participants Signature: Date:
If participant is under 18, parents signature required:
Parents Signature: Date:
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