
PONY BASEBALL & SOFTBALL – Medical & Covid-19 Release Form 
 
I, as the parent or guardian, do hereby give my approval for their participation 
in any and all PONY BASEBALL or SOFBALL organization league activities. 
I hereby grant my permission to managing personnel or other organization 
league representatives to authorize and obtain medical care, at my expense, 
from any licensed physician, hospital or medical clinic should the player 
become ill or injured while participating in organization league activities away 
from home, or where neither parent nor legal guardian is available to grant 
authorization for emergency treatment. 
 
I assume all risks and hazards incidental to my child’s participation, including 
transportation to and from the activities; and do hereby waive, release, 
absolve, indemnify, and agree to hold harmless the local league, Pony 
Baseball & Softball, Inc., the organizers, sponsors, supervisors, participants, 
and persons transporting the player to and from the activities, for any and all 
claims arising out of an injury to the player. 
 

 
I further agree to furnish certified birth documentation for the player, upon 
request by organization league officials, and to return upon request 
equipment issued to the player in as good a condition as when received, 
except for normal wear and tear in organization league activities. 
 
I acknowledge that participation includes possible exposure to an illness from 
COVID-19. I knowingly and freely assume all such risk, both known and 
unknown, even if arising from the negligence of other participants and 
assume all responsibility for my participation. 
 
I hereby release and hold harmless PONY Baseball & Softball, Inc., their 
officers, officials, and/or employees, other participants, sponsors, and 
advertisers, with respect to any and all illness, disability, death, or loss or 
damage to person or property, whether arising from the negligence of 
releasees or otherwise, to the fullest extent permitted by law. 
 

PLAYER’S FULL NAME 
(First, Middle, Last) 

SIGNATURE OF 
PARENT or LEGAL GUARDIAN 

PRINT NAME OF 
PARENT or LEGAL GUARDIAN 
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