PAL’s – Play Ball Adaptive Baseball
2026 Player Registration and Waiver Form
Mailing address: PO Box 354 Westmoreland City, PA 15692
******************************************************************************************
Participant Name: _______________________________	Age: __________
Date of Birth: __________________			            Gender: F_____  M_____
Shirt Size: __________________	                                    Primary Phone: __________________
Address: ________________________________________	Email:_____________________________
List any physical limitations:

List any major medical concerns (ex: seizure disorder):

I/We the parent/guardian of the above- named participant, hereby give my/our consent for his/her participation in any activities sponsored by the Police Athletic League (PAL) during the current season. 
Pursuant to this consent, I/we assume the risk of any injury sustained by my/our participant in the pursuit of any activity/activities and the transportation to and from these activities. 
I/we understand that Police Athletic League does not carry any type of hospitalization insurance to protect the participants in its activities.  Therefore, I/we understand and agree to be totally responsible for providing the appropriate hospitalization insurance for my/our participant; should the need arise. 
Signature of parent/guardian: _______________________			Date: _______________
Print Name: _______________________	
Signature of participant (if 18 or older): _______________________	Date: _______________
Print Name: _______________________	
******************************************************************************************
Bringing my own buddy: Yes _____ No ______      or     ______ No buddy needed, player able to play independently.
If yes: Buddy’s Name:  _______________________					Age: 
If 18 or older, Buddy will need to provide a copy of their clearances to be kept on file. Buddy will also need to complete the accompanied Volunteer form. 
I hereby authorize and give my full consent to PAL to copyright and/or publish any and all photographs or videos in which the above-named participant appears in while participating in PAL sponsored activities/events. 
Signature of parent/guardian: _______________________			Date: _______________

Volunteer Form
*All volunteers 18 years of age and older MUST submit their clearances prior to working with athletes.

Name: _____________________________			Age: ______________________
Address: _______________________________________
Phone: _______________________________		Email:_______________________

I am interested in being a:
_______ Coach (2-4 per team)
________Buddy (assist players with hitting, fielding, base running)
________Team Helper (assist coaches with batting order, handing out equipment, etc…)

Optional Volunteer t-shirts.  Shirts are $10 per shirt and payment is required prior to receiving shirt.  If you are interested in a volunteer shirt (s) please indicate size (s) below.
Shirt size: ___________________________
Total due: ____________________________
