
 

Email this form to coachix6@gmail.com. Mailed or faxed copies will not be accepted.   

 

Player/Parent Waiver 
 
 

 
 
Commitment to Play. 
I have committed to participate in the MHSBCA Senior All-Stars.  I understand that I owe the 
MHSBCA $65 for the cost of my jersey and insurance payable by cash, check, or money order the day 
of the Senior All-Stars, Saturday, June 10th.   
 
Player signature ____________________________________ Date _________________ 
 
Medical Release 
I hereby authorize all organizers of the MHSBCA All-Stars Series to act for me according to their best 
judgement in any emergency requiring medical attention.  A recent physical examination for my son 
indicates no reason why he should not participate in this all-star game.  

 
Parent Signature __________________________________ Date __________________ 
 
Emergency Phone (____) _____ - ________ 

mailto:coachix6@gmail.com

