ALLEN CC Prospect Showcase
      Player Information / Signup Sheet
Preferred Date (Circle One): Sunday September 30th, 2018 
Preferred Session (Circle One): 9:00 am-1:00 pm OR 2:00 pm-6:00 pm

Full Name: 






Address: 







City: 

  State: 

 Zip Code: 




Date of Birth: 


  Graduation Year: 



Email: 







Home Phone: 



 Cell Phone: 





G.P.A.: 

 ACT: 


 
Primary Position: 






Secondary Position: 






Once you sign up there will be NO refunds for cancellations. 
Please fill out information and waiver release and return with $75 check or Cash to:

Allen Community College
Baseball Office- Clint Stoy
1801 N. Cottonwood st
Iola, KS 66749
PARTICIPANT WAIVER AND RELEASE OF CLAIMS

Participant Name:  ________________________________

“ACCC” shall mean Allen County Community College in Iola, KS, and all of its affiliated entities, and all other entities under common control with, controlled by, or controlling ACCC and all of their officers, directors, employees, agents, successors, and assigns.

“Participant” shall mean any individual participating in any form of activity on the property of ACCC.

Participant hereby waives and releases ACCC from all liability for any and all claims, actions, or causes of action which may hereafter accrue against ACCC for any loss, damage, or injury to Participant (including death of Participant) or any property arising out of, on account of, occurring by reason of:

1. Any personal activity, function, event, or action in which the Participant is engaged in while on ACCC premises or when participating in ACCC sponsored off-campus activities.

2. Any act, failure to act, error, or omission of ACCC.

Participant agrees to indemnify, defend, and hold ACCC harmless from and against any and all claims, actions, or causes of action of the type and/or kind described above which may hereafter accrue and be asserted by any third party against ACCC.  This waiver is binding on all of Participant’s heirs, executors, administrators, and assigns.

THE PARTICIPANT ACKNOWLEDGES THAT HE OR SHE HAS READ AND UNDERSTANDS ALL OF THE ABOVE WAIVER AND RELEASE OF CLAIMS.

____________________________

_________________________________

                        Date





    Participant’s Signature








_________________________________









 Participant’s Printed Name

PARENT/LEGAL GUARDIANSHIP RELEASE

*Signature required for Participants who have not attained his/her 18th birthday.

By my signature below, I confirm that I have parental and/or legal guardianship rights and responsibilities for the minor participant named above.  I hereby acknowledge that I have read and understand all of the above waiver and release of claims for the minor participant named above.

____________________________

_________________________________

                        Date





 Parent/Guardian Signature








_________________________________








         Parent/Guardian Printed Name
