
 

RELEASE FORM 
Child’s Name:_____________________________________ 

Address: _________________________________________ 
Phone #: _________________________________________ 
Email: ___________________________________________ 

Birthday: _________________________________________ 

I/We the parent(s)/guardian(s) of the above mentioned minor child, do give my/our approval to his/her 
participation in the Hot Corner Baseball Academy, Inc. Clinic/Camp/Lesson/Facility use.  I/We assume all 
risks and hazards incidental to such participation; and I/We do hereby waive, release, absolve, indemnify, 
and agree to hold harmless Hot Corner Baseball Academy, Inc., the organizers, sponsors, and participants 
of any clinic activities for any claim arising out of any injury to my/our child to the extent covered by 
accident or liability insurance. 

Date: ___________ 

Parent/Guardian Name (Printed):__________________________________________   

Signature:_____________________________________________________ 

I/We the parent(s)/guardian(s) of the above mentioned minor child also give Hot Corner Baseball 
Academy, Inc. and its staff permission to post pictures, videos, stories, quotes and recruiting information on 
Facebook (facebook.com/HotCornerBaseballAcademy), Instagram (HotCornerBaseballAcademy), Twitter 
(@HotCorner_BA) and the Hot Corner Baseball Academy website (hotcornerbaseball.academy). I/We 
release you, your representative, employees, managers, members, officers, parent companies, subsidiaries, 
and directors, from all claims and demands arising out of or in connection with any use of these pictures, 
videos, stories, quotes and recruiting information, including, without limitation, all claims for invasion of 
privacy, infringement of my right of publicity, defamation and any other personal and/or property rights. 

I acknowledge and agree that no sums whatsoever will be due to me as a result of the use and/or 
exploitation of the pictures, videos, stories, quotes and recruiting information or any rights therein. 

Date: ___________ 

Parent/Guardian Name (Printed):__________________________________________   

Signature:_____________________________________________________

http://facebook.com/HotCornerBaseballAcademy



