
Grit Softball Academy Liability Waiver 

The undersigned, being a parent and legal guardian of the child requesting admittance to Grit Softball Academy, does here-by affirm that the applicant is in good health and suffers from no serious illness, disability, or condition that requires the taking of medication on a regular basis unless that condition is disclosed and approved. Furthermore, the undersigned has no knowledge of any reason the applicant cannot participate in vigorous physical activity. I understand that, as a condition of admittance to Grit Softball Academy, the undersigned, on behalf of all parents and guardians, & on behalf of the applicant, hereby releases, Grit Softball Academy, Calhoun County, Calhoun County Sports Complex, employees or vendors of the facility from any liability from any loss or damage of personal property, mental or physical injury or illness suffered by the player during or related to Grit Softball Academy activities. 

I, the legal guardian of the participant, authorize Grit Softball Academy staff to seek medical treatment for the player as they see necessary. I understand that this authorization is given in advance of any specific diagnosis, treatment, or hospital care, and that it is given to provide the clinic staff authority to seek medical treatment & provide a licensed health care provider the authority to administer the treatment as she/he judges necessary to the participant. I accept responsibility for payment of all services rendered; I authorize any medical facility which renders services to release medical information necessary for the processing of insurance claims; & I authorize the payment of insurance claims directly to the medical facility. I understand that whenever possible, the staff will make a good faith effort to contact me before seeking treatment. If this is not possible, I understand the ATC staff will notify me or my designee as soon as possible, if any and all diagnoses and treatments are administered. 
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