
Continental Amateur Baseball Association
2011 Player Contract Form

Player's Name ____________________________ Birth Date __________________________

Address ____________________________ City __________________________

State ____________________________ Zip Code __________________________

Phone ____________________________ County __________________________

Name of  School ____________________________ HS Graduation Date __________________________

Height ____________________________ Weight __________________________

Bats ____________________________ Throws __________________________

Position ____________________________ Uniform Number __________________________

League ____________________________ Division __________________________

Team ____________________________ Manager __________________________

I have already played one official CABA game in 2011 and agree to play for the __________________________________ team during
the rest of the 2011 season.  I understand that if I sign this contract, I am not allowed to play with another team in the CABA for the 2011
season in this age group without an official release from the team manager or unless my manager agrees that I can play in two different
leagues. I also understand that this contract is optional and that I may play on a team in the CABA without signing a contract. I may choose
to play with a different team for the 2011 season.  A contract MAY be placed on file with Executive Vice President, Fran Pell, 10649 South
Trumbull , Chicago, Illinois, 60655-2556, (773) 881-1588, by your manager.  By signing this agreement you and/or your parent are assuring
the Continental Amateur Baseball Association that you are aware that all our players need to be insured under some medical plan so that
if you are injured during any game or while going to and from any game the medical and doctor bills will be taken care of. It is not the
responsibility of the Continental Amateur Baseball Association to provide expenses related to personal injuries for any of the players that
participate in any of our leagues and the manager, coaches and players (if under legal age, parent or legal guardian) should sign this release
indicating that you understand that the Continental Amateur Baseball Association, its officers and directors, do not have any liability in
this regard.

Player Signature ______________________________________ Date _____________________________

Parent or Guardian ______________________________________ Date _____________________________

Manager's Signature ______________________________________ Date _____________________________

Approved by:

League Director _______________________________________ Date _____________________________

Released by:

Manager _______________________________________ Date _____________________________

Form Revised on November 1, 2010


