
 

 

Libertyville Youth Baseball, Inc. 
501(c)(7) Non-Profit Organization 

 

Liability Waiver and Release 

  
Liability Waiver for _______________________________________ 

           (Child’s Name) 

 

This is to acknowledge that our child is in good physical condition with exceptions as stated below: (Please 

indicate any impediments.  This information will be used only for the child’s benefit while participating in 

the activities of LYB.)  

______________________________________________________________________________________ 

 

We give our consent and grant permission for our child to participate in the activities of the Libertyville 

Youth Baseball, Inc (herein after referred to as LYB).  In consideration of participation in the activities of 

LYB, we hereby release, indemnify discharge, and save whole and harmless LYB, an Illinois not-for-profit 

corporation and its officers, board of directors, coaches, players and their successors, from any and all liability 

for damages or claim for damages, causes of action, claims, demands, costs, expenses and compensation of 

any nature whatsoever, and from any and all known and unknown personal injuries, sickness, illness or 

disorder, which we may now or hereafter have as parents and/or guardians of our minor child, and which the 

said minor child has or may hereafter have arising out of or connected with participation in any activities 

whatsoever of said LYB.   

 

We further state that we have carefully read this LIABILITY WAIVER and RELEASE and we sign the same 

as our own free act and deed. 

 

_____________________________________________________  _____________________ 
Father or Guardian Signature                         Date 
 

_____________________________________________________  _____________________ 
Mother or Guardian Signature                         Date 

 

 
Player Name: ________________________________________       Date of Birth:  ___________ 

 

School Attending in Fall: _________________________________________________________ 

 

Parent / Guardian Name(s):  _______________________________________________________ 

 

E-Mail Address:  #1_____________________________    #2_____________________________ 

 

Home Address:   ________________________________________________________________ 

 

City/State/Zip:  _________________________________________________________________ 

  

Phone: #1____________________   #2______________________ #3______________________ 

 

Emergency Contact: _________________________________     Phone:  ___________________ 

 

Medical Conditions: _____________________________________________________________ 

 

2018 PARTICIPATION LEVEL (circle one) 
 

              9U                10U                 11U                 12U                13U               14U          
       (entering 3rd grade)      (entering 4th grade)        (entering 5th grade)        (entering 6th grade)       (entering 7th grade)       (entering 8th grade) 

 

LLL 
Libertyville Little League Majors Division Only 

  


