
The Dalles Little League Liability Waiver

Player Name __________________________________        DOB ______________________

Parent/Guardian Name  __________________________________   Phone _______________________

Special Medical Conditions

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I, the guardian of the above mentioned minor, give my permission for him/her to participate in youth sports

with The Dalles Little League. My child and I are aware that participation in Little League Baseball is a

potentially hazardous activity. I assume all risks associated with participation in this sport, including but not

limited to falls, contact with other players, poor weather, poor field conditions, faulty equipment,

transportation, improper instruction, improper medical treatment/diagnosis, and negligence. All risks are

hereby understood to my child and me. I do waive, release, absolve and agree to hold harmless, The Dalles

Little League, the organizers, coaches, volunteers, league officials, league board members, sponsors,

commissioners, property owners, property maintenance crews, players and participants for any claim arising

out of injury, negligence, or dissatisfaction while playing in a sporting activity or event sponsored by The Dalles

Little League. Further, I authorize team or league officials to authorize and obtain medical care from any

licensed medical authority should the named minor become ill or injured while participating in activities. I also

grant permission to the commissioners of the league to obtain proof of age for my candidate from school

records and Bureau of Vital Statistics. I agree to return equipment clean and in good working order to the Head

Coach at the scheduled time. Equipment/uniforms must be returned within one week of dismissal or leaving

the team. The cost of replacing lost or vandalized equipment will be $250. I also agree that The Dalles Little

League Coaches have the right to dismiss the player at any time for any reason the organization feels

necessary, without recourse. I understand this consent form and agree to its conditions.

Parent/Guardian Printed Name(s) _____________________________________________________

Parent/Guardian Signature ___________________________________________________________

Date ________________________

The Dalles Little League,  PO Box 810, The Dalles, OR 97058


