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PBA LEAGUE ADVANCEMENT FORM

This is to certify that |, parent/guardian of ,

a player on the team, coached by

hereby grant my permission for

said participant to play up from the league to the

league.

| do hereby waive, release, absolve, indemnify, and agree to hold
harmless Plano Baseball Association, the organizers, supervisors, and

participants of the league for any claim arising out of an injury to my child.

Signature Date

Relationship to Child

Please complete this form and bring it to the PBA office (see website for
office hours) or fax it to the number below. You may also email a
completed and signed copy to customerservice@planobaseball.org.

Plano Baseball Association Ph: 972-517-5800
2301 N. Central Expressway Ste. 138 Fax: 972-517-5700
Plano, TX 75075 www.planobaseball.org
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