2025 GLENDORA PONY FALL BALL   
        MEDICAL RELEASE FORM

TO WHOM IT MAY CONCERN: 
This is to certify that I, as the parent or guardian of

PLAYER NAME:_______________________________________________________
(If above named is 18 years and older, they assume all liability herein by signing below)
a participant in Glendora Pony Programs, hereby grant permission to the adult manager, coach, trainer or business manager of the team to obtain medical care, at my expense, from any licensed physician, hospital or medical clinic, for the player named herein at such time as either parent or legal guardian cannot be contacted in person or by telephone.  This authorization shall include all league activities, including the period required to travel to and from those activities and we do hereby waive, release, absolve, indemnify, and agree to hold harmless the City of Glendora, the Glendora Unified School District, the County of Los Angeles, Glendora PONY/COLT Baseball, Glendora Athletics Inc, West Zone East Region PONY Baseball, PONY Baseball, Inc; the organizers, supervisors, participants, and persons transporting the player to and from those activities, for any and all claims arising out of an injury to the player.
We further understand that an inherent risk of exposure to COVID-19 exists in any public place where people are present.  We understand that COVID-19 is an extremely infectious disease that can lead to illness and death.  By participating in this program, we voluntarily assume all risks related to exposure to COVID-19.
SIGNED _________________________________________________________________

RELATIONSHIP TO PLAYER : ______________________________________________

INSURANCE CARRIER:________________________________POLICY #:___________

