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Please register online at www.eastcobbbaseball.com Use this form only if you are unable to register online
Team Name:  _____________________ Manager’s Name:  _______________________ Age Division: ___________


Player’s NAME: ___________________________________________________HOME PHONE#:__________________________________

Cell# (M) _____________________ (F) ________________________Work# (M) ____________________ (F) _________________________ 

EMAIL ADDRESS: (M) ___________________________ (F) ___________________________ Player’s Cell#______________________

ADDRESS: ______________________________________________CITY:___________________ ST: __________ZIP:_________________

AGE AS OF 4/30/21    _______ DATE OF BIRTH: ____________________PARENTS/GUARDIANS NAMES: _____________________ __________________________ SCHOOL: ______________________________________GRADUATION YEAR____________________

REGISTRATION FEE: $325 per calendar year or $110 if entering new in fall season. This fee is applied to league and complex operating costs. Individual team expenses are not included in this fee.  MAKE CHECK PAYABLE TO: ECB, Inc. Please fill in all blanks and mail to:  East Cobb Baseball   111 North Lakeside Dr. NW   Kennesaw, Ga. 30144       When you provide a check as payment, you authorize us to use information from the check to process the payment as a check transaction. You agree to pay a $25 fee if your payment is returned unpaid.
 CONSENT FOR TREATMENT AND LIABILITY WAIVER/ RELEASE FORM AND COVENANT NOT TO SUE
Closest Relative Not Living with Player: ____________________________________________Phone#__________________________

Health Ins. Co. ___________________________________Policy# ___________________Phone#____________________

Family Physician__________________________________________ Phone #_________________________

Allergies________________________________________________________________________________

Current Medication _________________________________________Blood type (if known) ______________

Does your son/daughter have any medical condition or limitation that might in any way affect his/her ability to participate in rigorous athletic competition?   Yes____ No____ If yes, explain fully: _______________________________________________________________________________________________________
Has your son/daughter received hospital care of any kind in the last 5 years?  Yes___ No____ If yes, explain fully:_______________________________________________________________________________________________________________________________I have authority and give my consent for ____________________________, my son/daughter, to participate in all games, activities and trips sponsored or coordinated by ECB, Inc. d/b/a East Cobb Baseball or its successors or assigns (hereinafter referred to as “ECB”) and/or its affiliated teams including the East Cobb _____________ (team name) managed by ____________________   (hereinafter referred to as the “Manager”). I acknowledge that each ECB affiliated team operates financially independent from ECB and that the Manager and/or Business Manager of each team is responsible for the collection and accounting of all monies tendered and used to cover the expenses of the team. I acknowledge that it is each team’s parent’s responsibilities to raise the necessary funds to meet the team’s budget and to assure that funds are accounted for.  I further agree to waive, release and discharge ECB from any liability relating, in any way, to team fees or funds. I further grant permission to ECB, the Manager or his designee to disclose or provide player information (including contact information) to any website or other baseball-related publication, entity or program.  Furthermore, I, the undersigned parent (or legal guardian) of the above named child, agree to waive, release and discharge ECB and its employees, officers, officials, managers, coaches, assistant coaches, sponsors, advertisers, parents and other affiliated persons (hereafter the “ECB Releasees”) for any damages or losses, direct or indirect, caused or incurred as a result of any baseball-related information disclosed as contemplated herein.   I understand that out-of-town travel by car, airplane or other means of transportation may be required, as well as associated overnight lodging.  I, the undersigned parent (or legal guardian) of the above named child, do hereby agree to waive, release and discharge from any liability (arising from any injury, illness or property damage occurring from any team activity, game, or transportation thereto), all ECB Releasees coaching, providing transportation, serving as chaperones or engaging in other related functions concerning travel (including persons and entities in other localities providing lodging for overnight trips and playing/practice facilities). This form does not relieve parents of their obligation to decide with whom their child should be with when they are not present.  If I am asked and agree to provide transportation or serve as a driver during a team or ECB-related event, I hereby agree to waive, release, discharge and indemnify any and all ECB Releasees from any claim, damages, and costs including attorney’s fees and liability relating, in any way, to my provision of transportation or driving.  Prior to agreeing to provide such services, I will ensure that my driver’s license and auto insurance are valid, applicable and enforceable.  I understand that there are certain risks of damages and injuries, including death, inherent in the practice and play of baseball as well as in traveling and other related activities incidental to my child’s participation as described herein, and I am willing to assume these risks on behalf of my child.  On behalf of my child and myself, I do voluntarily elect to accept and solely assume all risks of injury incurred or suffered by my child while participating in the activities contemplated herein.  I further hereby waive, release, discharge the ECB Releasees for any claim, damages, costs including attorneys fees, or cause of action which I or my child have or may have in the future as a result of damages, injuries, including death, sustained or incurred by my child from whatever cause including, but not limited to, the negligence, breach of contract or wrongful conduct of the parties hereby released.  I further hereby request and grant permission to managers, coaches, assistant coaches, other officials and chaperones to obtain reasonable medical care for my child named above in the event of injury or illness during any team activity if a parent or legal guardian is not present.  Such care may include, but shall not be limited to, first aid treatment, transportation to a medical facility and authorization for a physician to perform treatment as recommended by the physician. (Parents will be notified in case of serious illness or injury as quickly as they can be contacted, but this release will make immediate treatment possible). I acknowledge that I have been advised to familiarize myself with the signs and symptoms of a concussion and to specifically review the fact sheet set forth at http://www.cdc.gov/concussion/headsup/pdf/Parent_Athlete_info_sheet-a.pdf  I agree to fully indemnify and hold harmless any and all ECB Releasees for those applicable matters set forth herein including all claims made or liabilities assessed as a result of my actions.  I further specifically agree not to sue any of the persons or entities mentioned above for any of the claims or liabilities that I have waived, released or discharged herein on behalf of myself and/or on behalf of my child. All questions regarding the validity, operation, interpretation and construction of this Waiver and Release Agreement will be governed by and determined in accordance with the laws of the State of Georgia.  All parties hereto agree that any legal action filed arising from or relating to this Waiver and release Agreement, my child’s participation in the ECB program or my participation, as the case may be, shall be exclusively filed and adjudicated in the Superior Court of Cobb County, Georgia.  The parties to this registration/waiver/release hereby consent to the sole and exclusive jurisdiction of said Court over the parties and shall not take any legal action to challenge such jurisdiction. My consent shall remain in effect indefinitely. 
  Signed: _________________________________________________     
_______________________        ______________________
           (Parent/Guardian)
and/or player if age 18 or older

 Relationship                      
Date       

I, the above named player, understand that I must follow all rules and regulations set forth by East Cobb Baseball and must conduct myself in a sportsmanlike manner at all times. I understand that there will be no tolerance for alcohol, drugs, destruction of property, or stealing.  I understand that I will not be given a second chance or a refund of any fees if I break these rules.  I agree that if I fail to abide by the aforementioned terms, I may be dismissed or suspended from the program at the sole discretion of ECB.

Signed by Player: _________________________________________________________________Date___________________________    Revised 7/21/20
ACKNOWLEDGEMENT OF 

COVID-19 AND ASSUMPTION OF RISK- page 2 of 2

PLAYER’S FIRST NAME: ____________________ ______________________   LAST NAME: _________________ ___________________________

PARENT/GUARDIANS FIRST NAME: _________________________________   LAST NAME: ____________________________________________

PHONE NUMBER: ________________________________ EMAIL ADDRESS: ________________________________________________________
This Acknowledgment of COVID-19 and Assumption of Risk (this “Acknowledgment”) is made by the above-named Parent/Guardian on behalf of the player personally, as well as the player’s heirs, personal representatives, successors and assigns (“Player”), and the undersigned Parent/Guardian (“Parent/Guardian”), for ECB, Inc. DBA East Cobb Baseball (“ECB”).

In consideration of ECB’s agreement to permit Player to participate in its youth baseball activities and use the associated sports facilities and amenities located on the ECB’s common property and Common Area (“ECB Facility”), and/or any other facility that the team may utilize and for other good and valuable consideration, the sufficiency of which is hereby acknowledged by Player and Parent/Guardian, Player and Parent/Guardian agree to the following terms and conditions:

1. Player and Parent/Guardian understand and acknowledge that the virus (or other pathogen) that causes the condition generally referred to as COVID-19 (or similar infectious pathogen or infectious diseases) is likely to be present at the ECB Facility, and Player and Parent/Guardian acknowledge the contagious nature of the SARS-CoV-2 Virus that causes COVID-19. Player and Parent/Guardian also acknowledge the risk of contracting the virus that causes COVID- 19 associated with use of the ECB Facility. Player and Parent/Guardian hereby acknowledge that Player’s and Parent’s/Guardian’s use of the ECB Facility or other facilities is done with full knowledge and disclosure of these risks and dangers associated with such use. Player and Parent/Guardian understand and acknowledge that this is true despite any action, omission, or failure to act of ECB to comply with applicable health-related guidelines, regulations, ordinances, statutes, executive orders and/or rules issued or promulgated by any federal, state or local government, agency or department, or to otherwise mitigate the presence of infectious pathogens or persons with communicable diseases.

2. Player and Parent/Guardian hereby voluntarily assume all responsibility for and all risks associated with contracting COVID-19 or otherwise being infected with the SARS-CoV-2 Virus, or other coronavirus disease or similar infectious pathogen or infectious disease, arising out of or otherwise related to visiting or using the ECB Facility or other facilities, including the risk that such exposure or infection may result in bodily injury, sickness, disease, permanent disability, and/or death (collectively referred to as “Damage”). Player and Parent/Guardian also hereby voluntarily agree to assume all of the foregoing risks and accept sole responsibility for risk of bodily injury, sickness, disease, permanent disability, and/or death to Player and Parent/Guardian which may occur while they are visiting and/or using the ECB Facility or other facilities, which may result in damage stemming from COVID-19.

3. Player and Parent/Guardian hereby agree that while using the ECB Facility or other facilities, it is their affirmative duty and responsibility to comply with all applicable health guidelines, regulations, ordinances, statutes, executive orders and/or rules issued or promulgated by any federal, state and/or local government, agency or department, including, but not limited to, guidance provided by the Centers for Disease Control and/or County or State Departments of Public Health, and any ECB rules, regulations, guidelines, policies, restrictions and signage governing Player’s use of the ECB Facility or other facilities, and to otherwise take all necessary measures to prevent infection and avoid contact with infected individuals or areas and to use, enjoy, and visit the ECB Facility or other facilities at their own risk and peril.

4. Player and Parent/Guardian hereby acknowledge that they understand that measures taken by the ECB and by any other users of the ECB Facility or other facilities may not be sufficient to prevent virus transmission or infection, that individuals may not comply with or properly implement applicable ECB and/or government executive orders, rules or guidelines, thus increasing the likelihood of transmission or infection and that the risk of transmission and infection remains a reasonable likelihood through at least the year 2021. Player and Guardian acknowledge that ECB has made no representations or warranties, nor has Player and Guardian relied on any representations or warranties, expressed or implied, as to the safety, sanitation, or cleanliness of the ECB Facility.

5. Player and Parent/Guardian hereby agree, represent and warrant that Player and Parent/Guardian shall not visit or utilize the ECB Facility or other facilities if (i) they are experiencing symptoms of COVID-19, including, without limitation, fever over 100.4 degrees Fahrenheit, cough, shortness of breath or difficulty breathing, fever, chills, muscle pain, sore throat, or new loss of taste or smell; (ii) they have a suspected or diagnosed or confirmed case of COVID-19; or (iii) they have had exposure to any person who has a suspected or confirmed case of COVID-19 within the past 14 days of Player’s date of use of the ECB Facility or other facilities.

6. Player and Parent/Guardian hereby agree if any term or provision of this Acknowledgment or the application thereof to any party or circumstance is held invalid, illegal, or unenforceable to any extent, then the remaining terms and provisions and their application to other parties or circumstances will not be affected thereby and will be enforced to the greatest extent permitted by law. All matters arising out of or relating to this Acknowledgment will be governed by and construed in accordance with the laws of the State of Georgia.

Player and Parent/Guardian acknowledge that Player and Parent/Guardian have read and understand this Acknowledgment of COVID-19 and Assumption of Risk, as well as the rules, regulations, guidelines, policies, and restrictions promulgated by the ECB governing Player’s use of the ECB Facility or other facilities. By execution of this Acknowledgment, Player and Parent/Guardian hereby knowingly and voluntarily agree to all the terms and conditions stated above:

PLAYER:

Signature:  _____________________________________

Print Name: ____________________________________
Date: __________________________________________

PARENT/GUARDIAN:

Signature: ______________________________________

Print Name: _____________________________________

Date: __________________________________________
