Collegiate Baseball League Player Application Form

Fill out completely (PLEASE PRINT), and forward to League Commissioner
prior to the start of the first regular season game.

——\eay

Year: 2009 Team:

First Name: Last Name: MI.:
Address:

Age: Date of Birth: Home Phone:

School: Graduation Year:

Employer (Name, City, Phone):

Baseball Experience:

CBL Experience:Team/Year: Position(s) Played:
Please Circle One
Height: Weight: Bats: L R B Throws: L R B
WAIVER

In consideration of the Collegiate Baseball League granting me permission to participate in any of The Collegiate Baseball
League tryouts, practices, or scheduled games, I hereby waive all claims for injury or loss to my person or property resulting
Jrom my participation in any activity connected with such tryouts, practices, or scheduled games. I fully understand that the
activities covered by this waiver agreement include, but are not limited to, tryouts, practices, or scheduled games with The
Collegiate Baseball League and tryouts, practices, or scheduled games conducted by any officer, agent, or employee of The
Collegiate Baseball League. I also agree to abide by all rules and regulations as stipulated in the Collegiate Baseball
League Constitution & By-Laws. I understand that once I am assigned to a team roster, I remain property of that team
until formally released by same team through the submittal of a properly completed Player Release Form to League Office.

Name:

Signature:

Date:

Parent or Guardian (If under 18 yrs. old):

Approved:

Name Title Date
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