
RELEASE, DISCHARGE OF LIABILITY  

AND ASSUMPTION OF RISK 

Par�cipant Name: ____________________________________________________________________ 

Program Sponsors:  City of Diamond Bar, Walnut Valley Unified School District, Pomona Unified School 

District, Mt. Calvary Lutheran Church and School and their respec"ve officers, agents and employees. 

 

Name of Class or Ac�vity (“the ac�vity”):   Youth Baseball 2016 

 

I, the undersigned, cer"fy that I am the parent or legal guardian of the above-named child.  I enroll my 

child in the ac"vity of my own voli"on and give him/her permission to par"cipate.  My child is physically 

fit to par"cipate in the ac"vity and has not been diagnosed with any  illness or medical condi"on that 

would impair his/her ability to par"cipate in the ac"vity. No physician has recommended against my 

child’s par"cipa"on.   

 

I am aware that the ac"vity poses a risk of injury to my child, and that occasionally accidents occur during 

ac"vi"es of this kind.  Knowing these risks, on behalf of myself and my child, I freely and voluntarily agree 

to assume all of the risks  associated with par"cipa"on in the ac"vity.   

 

In considera"on of my child being permi/ed to enroll and par"cipate in the ac"vity, I agree (on my and 

my child’s behalf, and on behalf of my and my child’s successors, representa"ves, executors, heirs and  

assigns) to release and discharge the Program Sponsors from any liability, causes of ac"on, claims or  

damages for personal injury, property damage and wrongful death  arising from or a/ributable to my 

child’s par"cipa"on in the ac"vity, whether or not such  liability arises from the program sponsors’  

negligence in organizing, planning and implemen"ng the ac"vity.   

 

I understand that by signing this instrument, my child and I (and our legal representa"ves, heirs, assigns or 

any other successors in interest) are barred from presen"ng any claim or ins"tu"ng any civil ac"on or  

present any claim for personal injury, property damage or wrongful death against the Program Sponsors 

who, through negligence or otherwise, might otherwise be liable to me, my minor child, my minor child’s 

heirs, or other successors in interest for damages. 

 

I HAVE READ THIS RELEASE CAREFULLY AND FULLY UNDERSTAND IT.  I UNDERSTAND THE RISKS  

INVOLVED IN THE ACTIVITY.  I UNDERSTAND THAT BY SIGNING THIS RELEASE, I GIVE UP THE RIGHT TO 

SUE THE PROGRAM SPONSORS.  I SIGN THIS RELEASE FREELY AND VOLUNTARILY WITHOUT  

INDUCEMENT. 

 

Please ini�al ____________In the event of a medical emergency, I authorize medical personnel a/end-

ing to my child to make decisions regarding immediate medical treatment as may be necessary un"l such 

"me as I can be consulted.   

 

Please ini�al ___________By registering for any recrea"on class or ac"vity, I grant the City of Diamond 

Bar permission to use my and/or my child’s photograph, video or film likeness, for promo"onal use in any 

City-related media.    

 

Par�cipant’s Parent/Guardian Signature & Date  

 

____________________________________________________________ 

This	league	is	designed	to	teach	and	enhance	baseball	skills	in	a							

recreational	and	fun	atmosphere.		
	

Sportsmanship	and	Learning	are	key	components	of	the	program.	

The	league	will	consist	of	three	divisions	of	play.		
	

4-6	year	olds:		 T-ball/Coach	pitched		

7-9	year	olds:	 Player	pitched	without	lead	offs		

9-11	year	olds:	 Player	pitched	with	lead	offs	
	

Practices	will	begin	in	June,	with	games	in	July	and	August.		

	

Volunteer	coaches	are	vital	to	the	program.	If	you	are	interested,	

please	call	Mickey	McKitrick	or	Michael	Luzzi	at	(909)	839-7073.		



Important Dates  
 

REGISTRATION DATES: 
 

Monday, April  4 — Registra"on begins for       

Diamond Bar Residents 
 

Monday, April 11— Registra"on begins for     

Non-Residents 
 

      SKILLS DAY:  
 

       Saturday, June 11 — Heritage Park  

       (2900 S. Brea Canyon Road)   

       AGES: 7-8-9   Last Name  A-L  8:00am 

       Double A            M-Z  9:00am   

       AGES: 9-10-11  Last Name A-L  10:00am                    

       Triple A (w/lead off)             M-Z  11:00am  

 
MANDATORY PARENT’S WORKSHOP: 
 

Wednesday, June 8 at 6:00pm  

At the Diamond Bar Center (1600  Grand Ave.) 

A must for new and returning parents.   
 

We look forward to seeing you there!   For addi"onal  

informa"on please call 909.839.7070. 

For your convenience we accept American Express,  

Discover, MasterCard, Visa, check and cash. 

By Mail: 

City of Diamond Bar  

21810 Copley Drive 

Diamond Bar, CA 91765 

Program FAQ’S 
 

When and where are the games? 

Games are played on Mondays, Tuesdays, and  

Thursdays. Some AA and AAA games will be played 

on Saturday mornings. Games are played at Peterson 

Park (4-6 year olds) and Heritage Park (7-11 year 

olds) 
 

When are the prac�ces? 

Team prac"ces are determined by the coaches. 

Teams generally prac"ce 1-2 "mes per week. 
 

Can my children play on the same team? 

Siblings who live in the same household and play in 

the same age division will be placed on the same 

team. 

 

Can my child play on the same team as his/her 

friend or with a par�cular coach? 

Requests are taken at registra"on, but are not  

guaranteed.  Our goal is to create balanced teams, so 

honoring these requests may not be possible. 

In Person: 

Diamond Bar Center 

1600  Grand Avenue 

Diamond Bar, CA 91765  

FIRST GAME:   AWARDS PICNIC: 
 

Tuesday, July 5   Saturday, August 13 

 

PICTURE DAY: 
Saturday, July 16 

By Fax 

909.612.4580 

Things to bring:  
• Completed registra�on page  

• Age verifica�on: birth cer�ficate,               

vaccina�on records, passport, etc.   

• Signed parents code of ethics and child 

waiver 

• Form of Payment  

Registration Information 
 

• $89/ Addi	onal child in same family $84. 
 

• Fee includes a hat, a jersey and par	cipa	on trophy 

ONLY. 
 

• No refunds will be made a$er the first league game. 
 

• Registra	on will con	nue un	l league is full. 
 

• A signed parents code of ethics, child waiver and 

birth cer	ficate are required at 	me of registra	on.  

PARENT’S CODE OF ETHICS—SIDELINE DEMEANOR  
 

Your child is par"cipa"ng in a youth sports program in the City of  

Diamond Bar.  We are a community whose goals are to promote  

the self-esteem of all players just for par"cipa"ng, regardless of  

individual athle"c ability or the   final score of any athle"c contest.  

Your role as a spectator has a significant impact upon the success  

of our program.  Therefore, we need you to fully understand and  

completely accept the standards of behavior which are detailed  

below. 
 

** I pledge to demonstrate posi"ve support for all players, coaches  

officials, parents, & staff members at all games and prac"ces. ____ 
 

** I pledge to never make nega"ve comments about the game,  

officials, coaches, or players because I understand that nega"ve 

comments are destruc"ve and will only result in damaging a child’s 

mo"va"on & ruining their athle"c experience. ____ 
 

** I pledge to encourage my child & all players by using only 

words of praise & to refrain from yelling out instruc"ons as this will 

only confuse players as they look for direc"on from  

their coach. ____ 
 

** I will be a posi"ve role model & set an example of good  

sportsmanship for the youth of this community by trea"ng all  

players, coaches, officials, fans, & staff members with courtesy  

& respect. ____ 
 

** I will place the emo"onal & physical well being of my child & all 

other children ahead of my personal desire to win. ____ 
 

** I understand that children play sports to have fun, make friends, 

& to learn new skills, therefore I will praise effort as well as  

execu"on in order to keep sports in the proper perspec"ve. ____ 
 

** I will support the game officials at all "mes, even if I do not  

Agree with a call, because their presence is to make the game safe, 

fun, & fair for the children that are playing. ____ 
 

** I will remember that the game I am a/ending is for the players  

& not for me or any other spectator. ____ 
 

** I will support a sports environment for my child that is free from 

drugs, tobacco, & alcohol & will refrain from their use at all games 

& events in the City of Diamond Bar. ____ 
 

** I understand that any & all of my ac"ons are subject to review  

by the administrators of this sports league. ____ 
 

I fully understand & completely accept the standards of  

behavior outlined previously.  My ini�als by each standard &  

signature below will serve as my public acknowledgment of my 

uncondi�onal agreement with each standard contained in the  

Parent’s Code of Ethics.  I realize that if at any �me my behavior 

becomes non-compliant with any of the standards contained in  

the Parent’s Code of Ethics, I may be asked to immediately  

terminate both my par�cipa�on & my child’s par�cipa�on in the 

youth sports program in the City of Diamond Bar.  

 

Signature of Parent 

 

_______________________________________________________ 

 

 

CITY OF DIAMOND BAR YOUTH BASEBALL REGISTRATION FORM 2016  

Player’s Informa"on 

Player: __________________________________________ 

Age (as of 08.13.16): ___________  DOB:_______________ 

Returning player?  Yes  /  No     Gender:  Male  /  Female 

Division 4-6 7-9 AA        9-11 AAA 

Size*:  YS     YM     YL     YXL/AS     AM     AL 

Player Name #2: __________________________________ 

Age (as of 08.13.16): ___________  DOB:_______________ 

Returning player?  Yes  /  No     Gender:  Male  /  Female 

Size*:  YS     YM     YL     YXL/AS     AM     AL 

Division 4-6 7-9 AA        9-11 AAA 

*Shirt size is informa"onal only, not a guarantee of uniform size. 

Parent’s Informa"on 

Parent: __________________________________________ 

Home: __________________ Cell: ____________________ 

Parent: __________________________________________ 

Cell: ____________________________________________ 

Email:___________________________________________ 

Street Address: ___________________________________ 

City: ___________________________  Zip:_____________ 

Emergency Telephone:______________________________ 
 

Adult Volunteer Coach Registra"on Form 

  Name: _________________________________________ 

  Rela"onship to player: ____________________________ 

  Phone #:  ____________ Email: _____________________ 

  I am volunteering as a: 

Head Coach         Assistant Coach 

4-6      7-9 AA           9-11 AAA 

Fees:         $89        $84           Total fees: _________    
 

Cash  /  Credit Card  /  Check       CC Type ________  
 

Number_________________________________________  
 

Expira"on Date ______________            Staff:  __________   
 

Signature________________________________________  


