
Diamond Kings Baseball and Softball Academy 

Registration Form 

 

PROGRAM NAME and LOCATION: ________________________________________ 

Players Name: _____________________________________Today’s Date__________ 

Player’s Age: __________________Player’s DOB: ______________________ 

School: ____________________Home Phone: (_____) __________________________ 

Home Address: _________________________________________________________ 

City/State/Zip: __________________________________________________________ 

E-Mail: ________________________________Event: __________________________ 

Emergency Contact: ________________________ Phone: (_____) _________________ 

Allergies/Medical Conditions: _______________________________________________ 

Medical/Hospital Insurance:________________________________________________ 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Disclaimer: Please enroll the above signed child. The applicant is in good health and able to participate in the 

physical activity of a vigorous program. In the event of illness or medical care, the clinic has my permission to 

provide medical care. 

Insurance Statement: We are aware of the risks inherent with the activities my child will be participating in and 

willingly assume the risk of injury. We release Diamond Kings Baseball and Softball Academy, clinic staff and 

sponsors from all claims. 

In addition to reviewing the Program Enrollment Agreement, I give Diamond Kings Baseball and Softball Academy 

the authority to seek medical attention for my child in case of emergency. 

  

Parent/Guardian Signature: _______________________________________________ 

 
Program Enrollment Agreement 

 
Enrollment in all Diamond Kings Baseball and Softball Academy programs is offered to all players who express an interest in professional 
baseball and softball instruction. The staff at Diamond Kings Baseball and Softball Academy expects all players to demonstrate appropriate 
behavior, and respect our facility ‘ground rules’, in order to optimize their Diamond Kings Baseball and Softball Academy experience.  
Diamond Kings Baseball and Softball Academy reserves the right to dismiss any player who does not observe these rules, and to protect 
the rights and property of all players.  Enclosed is my registration fee that is made payable to “Diamond Kings Baseball and Softball 
Academy”, which reserves my space in the session identified in the registration form.  I understand that if I do not attend, the registration 
fee is non-refundable, but can be transferred in the registrant’s name to any other program offered at Diamond Kings Baseball and Softball 
Academy. 

 
Method of Payment (circle one) :    Cash          Check         Visa         MasterCard 

                                                                                        

____________________________    ________ 

                Credit Card #                      Exp. Date 

                                                                 ____________________________________ 

                                                                                  Signature 

Amount Enclosed: ___________________ 


