
PARENT OR GUARDIAN AUTHORIZATION, RELEASE, 
INDEMNIFICATION & WAIVER OF LIABILITY 

 
 
I, the parent or guardian of _________________________ (child) hereby give approval 
to his/her participation in any and all Carlsbad Youth Baseball (CYB) league activities 
and/or field locations in the control of CYB during the 2024-2025 fiscal year, including, 
without limitation, pre-season assessments, organized events, sandlots, and related 
activities.  
 
I hereby grant my permission to managing personnel or other league representatives to 
authorize and obtain medical care, at my expense, from any licensed physician, hospital 
or medical clinic should the player become ill or injured while participating in league 
activities away from home, or where neither parent or legal guardian is available to grant 
authorization for emergency treatment. 
 
I assume all risks and hazards incidental to such participation including equipment use 
and transportation to and from activities; and do hereby waive, release, absolve, 
indemnify and agree to hold harmless CYB, its organizers, sponsors, participants and 
persons transporting the child to and from any and all events, for any and all claims arising 
out of any illness or injury to the child, me or to any of our family members attending 
league activities with our child. CYB's maximum liability shall, in no event, exceed the 
total insurance proceeds actually paid by accident and/or liability insurance held by CYB 
for the applicable claim, no exceptions. I understand that CYB welcomes players of all 
skills and experience, but that CYB is not responsible for such skill levels at any 
activities.  I agree that this authorization, release, waiver of liability and indemnification 
also applies to any illness or injury resulting from the child’s skill level. 
 
I/We have read, understand, and agree to comply with the Parent or Guardian Authoriza=on, 
Release, Indemnifica=on & Waiver of Liability outlined above.  
 
 
 
______________________________________ 
Parent/Guardian’s Name 
 
 
______________________________________   ________________ 
Parent/Guardian’s Signature      Date 
 


