
Waiver and Consent for players under 18 years of age 
 

 
I _________________ am the parent/guardian of _________________ (“Participant”), the child who is 
the subject of this Waiver and Consent.  I completed a medical release and liability waiver (the 
“Registration Waiver”) as part of the on-line registration process of Participant for the 2020 baseball 
season sponsored by St. Louis Park Traveling Baseball Association (SLPTBA). I acknowledge and agree 
that the Registration Waiver remains in full force and effect.  Moreover, in light of the fact COVID-19 has 
been deemed a public health emergency in the United States and has been declared a global pandemic by 
the World Health Organization, as a further condition of Participant being allowed to participate in the 
2020 baseball season, I agree, on behalf of Participant and myself:  
 

1. That the risk of potentially contracting illness (including, but not limited to, COVID-19 related 
illness) attributable to participation in the 2020 baseball season is being knowingly and 
voluntarily assumed;  

2. That Participant and I will indemnify and hold the SLPTBA harmless from any liability or losses 
arising out of illness (including, but not limited to, COVID-19 related illness) attributable to  
participation in the 2020 baseball season with the agreement that this indemnification/hold 
harmless commitment extends to all alleged acts or omissions by coaches, organizers, sponsors, 
volunteers, board members, supervisors, participants, transportation providers, umpires and any 
other persons involved in any way with the 2020 baseball season; and 

3. That in the event SLPTBA determines in its discretion that Participant is demonstrating symptoms 
of COVID-19 and/or has been directly exposed to someone diagnosed with COVID-19, 
Participant may not return to team activities until the passage of a minimum of 14 days and a 
written doctor’s opinion from Participant’s treating health care provider has been furnished to 
SLPTBA certifying that Participant has been cleared to safely return. 

 

 

______________________________________   ___________, 2020 
Parent/Guardian of Participant  

 


