
Elias-Laspata Pitching

~

Registration and Release

Name:

Age:

DaB:

Home Address:

School:

Grade:

GENERAL RELEASE

I release and hold harmless Elias-Laspata Pitching, from any and all liability to
me or my child as a result of attending any Elias-Laspata Pitching lessons and/or

programs. I understand I will not be insured by Elias-Laspata Pitching in any capacity. I
have advised Elias-Laspata Pitching that Iwill release them and others of any liability for
any type of personal injury or property damage that my child or Imay sustain as a result

of participating in Elias-Laspata Pitching lesson and/or programs.

Parent/Guardian Name ------------------~~---------------------------Print

Signature_________________________________________ Date _


