
Kingwood/Forest Cove Area Youth Baseball Inc.  
 

 

 

Player Name (please print):____________________________________________________________ 

PARTICIPATION AGREEMENT AND RELEASE OF LIABILITY: 

As the parent or legal guardian of the above named player, I agree to their participation in all league 

activities, including all practices, games, and other scheduled events, including transportation to and 

from same. I also waive, release hold harmless, and indemnify the Kingwood / Forest Cove Baseball 

Area, Youth Baseball Inc. its officers, directors, members, sponsors, managers, coaches, participants, 

umpires, and any persons transporting the player to and from league activities, from any liability or 

responsibility for injuries to him/her resulting from any cause, whether negligence or otherwise, and 

occurring incident to his /her participation in any league activity. 

Parent/Guardian __________________________________________  Date _____________ 

Parent/Guardian __________________________________________  Date _____________ 

 

AUTHORIZATION TO GIVE CONSENT FOR MEDICAL TREATMENT 

As the parent or legal guardian of the above name player, I hereby authorize their team manager or any 

Kingwood / Forest Cove Baseball Area Youth Baseball Inc. coach or official, in my absence to give 

consent to any health care provider for any medical and dental care that may be appropriate by reason 

of any injury or illness to the player arising from or occurring while engaged in league activities, 

including all practices, games or any other scheduled events, including transportation to or from same. I 

understand that while reasonable efforts will be made to contact me in the event such care is 

contemplated, this authorization is not contingent on such contact being made. 

 

Parent/Guardian __________________________________________  Date _____________ 

Parent/Guardian __________________________________________  Date _____________ 

TEAM SPONSORSHIPS (MANDATORY: 

Survival of the KW/FC Baseball program depends on sponsorships. 

The manager of each team is ultimately responsible for obtaining a team 

sponsor. Please notify the manager of your child's team if you can help 

in this area. If a team fails to obtain a sponsor, each team member will 

be assessed their proportionate share of the sponsorship fee. 

 

Parent/Guardian __________________________________________  Date _____________ 

Parent/Guardian __________________________________________  Date _____________ 

 

 



Kingwood/Forest Cove Area Youth Baseball Inc.  
 

 

Kingwood/Forest Cove Baseball  

Principles for Parents 

1. I will insist that my child play in a safe and healthy environment. 

2. I will set an example of good sportsmanship for my child to follow by being respectful to other 

players, parents and coaches on both teams. 

3. I will not embarrass my child by calling attention to myself through loud, obnoxious or rude behavior. 

4. I will remember that the game is for the youth – not adults. 

5. I will do my best to make youth baseball fun for my child. 

6. I will encourage discipline and responsibility by having my child arrive on time for all practices and 

games. 

7. I will teach my child that belonging to a team requires commitment. Regular attendance and being 

prepared are necessary for the team to function. 

8. I will remember that all officers and coaches are volunteers. 

9. I will volunteer my services whenever possible. 

10. I will not criticize the umpires and their calls. 

 

Kingwood/Forest Cove Baseball Rules Acknowledgement Form 

 

I UNDERSTAND THAT THE TEAM MANAGER OR ACTING (HEAD COACH) IS RESPONSIBLE FOR THE 

ACTIONS OF ALL THE YOUTH PARTICIPANTS, COACHING STAFF AND PARENTS THAT ARE INVOLVED IN 

THE EVENTS FOR THE TEAM IN WHICH MY CHILD PARTICIPATES. 

 

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE PRINCIPLES FOR PARENTS. I UNDERSTAND 

THAT IT IS MY RESPONSIBILITY AS A PARENT/GUARDIAN OF THE PARTICIPANT, TO ADVISE ANY 

INDIVIDUAL(S) WHO I INVITE OR BRING TO A TEAM EVENT OF ALL RULES AND REGULATIONS. I 

UNDERSTAND THAT I WILL BE HELD ACCOUNTABLE FOR THEIR CONDUCT, WHILE IN ATTENDANCE AT A 

TEAM EVENT. 

I HEREBY UNDERSTAND THAT I WILL BE SUBJECT TO ANY DISCIPLINARY ACTION TAKEN BY THE BOARD 

OF DIRECTORS OF THE KW/FCBA BOARD OF DIRECTORS IN ACCORDANCE WITH ARTICLE XIV IN THE 

KW/FCBA LEAGUE BYLAWS TITLED, DISCIPLINARY ACTION OR THAT THEY DEEM IN THE BEST INTEREST 

OF THE LEAGUE. 

I UNDERSTAND THAT A VIOLATION OF THIS CODE MAY RESULT IN ME BEING BANNED FROM LEAGUE 

FACILITIES AND MAY INCLUDE THE SUSPENSION OR TERMINATION OF MY CHILD’S PARTICIPATION IN 

THE KINGWOOD/FOREST COVE BASEBALL PROGRAM. MY SIGNATURE BELOW WILL CONFIRM THAT I 

UNDERSTAND AND ACCEPT THE ABOVE AS CONDITIONS TO MY CHILD'S PARTICIPATION IN THE 

KINGWOOD/FOREST COVE AREA YOUTH BASEBALL INC. 

Player Name (Please print) _______________________________________ Date ______________ 

Parent/Guardian ________________________ Parent/Guardian ____________________________  


