Date:

APPOINTMENT OF SUPERVISING GUARDIAN

I, , do hereby authorize and appoint
(Parent)

, 1o supervise and act as guardian of my son

(Supervising Parent / Guardian)

, regarding the following out of town tournaments

(Player)

. l understand that the aforementioned

supervising parent / guardian shall be responsible for the supervision of my child at all times when
not at the baseball game or any scheduled team practice. | specifically acknowledge and agree that
the Glenview Blaze Organization and any of its managers or coaches shall not be responsible for my
child at any time while not together at a baseball game or scheduled practice.

I do herewith give authorization to the above mentioned supervising parent / guardian for the treatment by
a qualified licensed medical doctor of the above mentioned minor in the event of an injury or a medical
emergency, which in the opinion of the attending physician may be detrimental if delayed. This authority
is granted only after reasonable effort has been made to reach me.

Insurance Company Policy No.

Parent Contact Number Cell

I, , do hereby accept the responsibility for
(Supervising Parent / Guardian)

supervising the above-named player during any out of town baseball tournament. | specifically
acknowledge that the Glenview Blaze Organization and any of its managers and coaches are not
responsible for this supervision of the above-named child outside of any baseball game or scheduled
practice in preparation for the game.

Player’s Parent or Guardian

Supervising Parent or Guardian







