
Continental Amateur Baseball Association
RELEASE FROM LIABILITY AND MEDICAL RELEASE

I/We________________________________________________and____________________________________________________,

are the parent (s) / guardian (s) of________________________________________________________________________________.

I/We hereby consent to the said________________________________________________________________________________

participating in the 2011 CABA High School World Series to be played in Northeast Ohio during the extended week of July 23,

2011.

I/We acknowledge that the game of baseball can be an inherently dangerous sport, and I/we expressly assume all liability for

any injury that may be incurred by the said ____________________________________________________________________.

I/We hereby release the Continental Amateur Baseball Association, the Euclid World Series LLC, the Euclid Board of Education,

the City of Euclid, Ohio, The Willoughby/Eastlake Board of Education, Lake Catholic High School, The Mentor, Ohio Exempted

Village Board of Education, the Kenston, Ohio Board of Education, the City of Ravenna, Ohio, Kent State University, or any

facility where any CABA World Series games may be played, their agents and/or employees from any liability for any injuries

which may beincurred by the said ________________________________________resulting in or related to the CABA High

School World Series.

I We further consent to any emergrncy medical treatment at any appropriate hospital or medical facility that said player

__________________________________may require as a result of his participating in the 2011 CABA High School World  Series.

__________________________________          ______________________________ Tel:____________________________
             Date Mother/Father/Guardian

____________________________         __________________________ Tel:____________________________
Date Mother/Father/Guardian


