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SELECT AGREEMENT FORM 
Northwest Rankin Athletic Association (NWRAA) 

 

 
Date: ____________________ 

 

Coach: ___________________ 

 

 

I, ______________________________, parent/guardian of_______________________________  
(Print parent’s name)     (Print child’s name) 

 

Hereby: 

 

1. Allow my child to participate in the NWRAA Select Program. 

 

2. Agree to hold the NWRAA and its Directors, Commissioners, Coaches, volunteers and representatives 

harmless in the event of any injury or claim arising out of any activity.   

 

3. I authorize the NWRAA and its Directors, Commissioners, Coaches, volunteers, and representatives to 

seek competent emergency medical care in the event that my child is injured and I cannot be contacted 

within a reasonable amount of time. I agree to hold the NWRAA and its Directors, Commissioners, 

Coaches, volunteers, and representatives harmless for any medical treatment performed by competent, 

licensed physicians and nurses.  

 

4. Agree to make every attempt to be present at all scheduled activities. 

 

5. Agree to be available for Local, State and National Tournaments. 

 

6. Understand that all fees associated with the Select Program are the responsibility of the team members 

and parents. 

 

7. Agree that my child, while a member of Select Program, will not play for any other Select or 

Recreational baseball or softball team without the written consent of the NWRAA Select Baseball/Softball 

Commissioner, NWRAA Overall Baseball Softball Commissioner and the respective Head Coach. 

 

8. Agree to immediately notify the respective Select Coach if any injury is sustained, regardless how minor. 

 

9. Understand that my child could be removed from a team for cause. 

 

10. Understand that the team is a select, competitive team. That while each Coach will attempt to play all 

team members during the course of a season or tournament, I understand that playing time varies by ability 

and desire. I further agree that I will abide by the Grievance process as outlined in the NWRAA Select 

Baseball Program Guidelines, of which I have been provided a copy. 

 

I agree with the above-described terms. 

 

Parent Signature ___________________________________________Date ______________ 

 

 

 Player’s Signature __________________________________________ Date ______________  
 

 


