Shaw Park Summer All-Stars
Player Application and Commitment Form

Player Name:  _____________________   Primary E-Mail:  ___________________
Address: _________________________    Phone Number: ___________________
Birth date: ______________                     Seasons played: ____________________

Park that Player played at last spring season: ______________________________

Batting:  Left     Right

                                     Throwing:  Left      Right

I/We the parents of the above named child hereby give my/our permission for his/her participation in the Baseball program at Shaw Park. I/We assume all risks and hazards incidental to the conduct of the activities and transportation to and from activities. I/We do further release, absolve, indemnify and hold harmless Cobb County Parks and Recreation Department, the organizers of the activity, sponsor, the supervisors, any or all of them, in case of injury to my/our child. I/We hereby waive all responsibility any person transporting my child to or from the activity, or to the doctor or hospital in case of injury. 

I/We have received a sample schedule that outlines the time commitment required to participate in the summer all-star program and can fully commit to this schedule if selected to the summer team. I/We have received a sample budget for the summer all-star team that outlines the financial commitment each family is expected to fulfill.   These time and financial commitment are absolutely essential to ensure a successful experience for all players and families involved with the summer all-star program.  
Parent Name:  ___________________________   Relationship: _______________
Parent Name: ____________________________ Relationship: _______________
Date: ___________________

Signature (s) ________________________________________________________

