LITTLE TIKES COED T-BALL
ONE-PAGE WAIVER & RELEASE (AGES 2–5)


Child’s Name: __________________________    DOB: __________
Parent/Guardian Name: _________________________________
Phone: __________________    Email: _________________________
Emergency Contact: __________________    Phone: _____________
Medical Conditions/Allergies: ______________________________


ASSUMPTION OF RISK & RELEASE
I understand that participation in Little Tikes Coed T-Ball involves inherent risks including, but not limited to, falls, collisions, being struck by balls or bats, and other injuries ranging from minor to serious. I voluntarily assume all risks on behalf of my child.
In consideration for my child being allowed to participate, I release and hold harmless Little Tikes Coed T-Ball, its directors, coaches, volunteers, staff, sponsors, and facility providers from any and all claims, damages, or liability arising from participation, including claims based on ordinary negligence, to the fullest extent permitted by law.
COACHES & VOLUNTEERS
I understand that coaches and assistants are volunteers and may not be professionally trained. While reasonable supervision is provided, constant one-on-one supervision is not guaranteed. Parents/guardians may be required to remain present during activities.
WEATHER POLICY
All practices and games are held weather permitting. The program may cancel, delay, or reschedule activities due to unsafe weather or field conditions. No refunds or make-ups are guaranteed unless stated by the program.
MEDICAL AUTHORIZATION
I certify my child is physically able to participate. In the event of injury or emergency, I authorize program staff to obtain medical treatment for my child. I understand I am responsible for any resulting medical expenses.
PHOTO RELEASE (Optional)
☐ I give permission for photos/videos of my child to be used for program promotion.
☐ I do NOT give permission.


I certify that I am the parent/legal guardian and have read and understand this waiver. I sign voluntarily and agree to its terms.


Parent/Guardian Signature: ______________________________
Printed Name: _________________________________________
Date: ______________________


COACHING VOLUNTEER ACKNOWLEDGMENT
Little Tikes Coed T-Ball relies on parent and community volunteers to serve as head coaches, assistant coaches, and team helpers. These individuals volunteer their time and may not have formal training in coaching, child development, or first aid.
By signing this waiver, I acknowledge and agree that:
• Coaches and assistants serve in a voluntary capacity.
• They are not paid employees of the program.
• They will provide reasonable supervision but cannot guarantee constant one-on-one supervision.
• Parents/guardians may be required to remain present during all activities for children ages 2–5.
I agree to release and hold harmless all volunteer coaches and assistants from liability arising from ordinary negligence in connection with program activities, to the fullest extent permitted by law.


PARENT ASSISTANT COACH REQUIREMENT & FIELD POLICY
Little Tikes Coed T-Ball is a parent-supported program. Each family is responsible for signing up to serve as an Assistant Coach for a minimum of three (3) scheduled game days during the season.
Assistant Coaches must be registered with the program and approved prior to participating on the field.
For safety and supervision purposes, ONLY designated Head Coaches and registered Assistant Coaches are permitted on the field during practices and games. Parents, siblings, and spectators must remain off the field and in designated viewing areas unless otherwise directed by program staff.
Failure to comply with this policy may result in removal from the field and/or program disciplinary action.




