RUSHMORE LITTLE LEAGUE

NAME:________________________________________________________________

AGE:_______________________  PHONE:___________________________________

PARENTS NAME & ADDRESS:____________________________________________ 

To Parent:

Filling out and signing this form allows your child to become part of the Rushmore Little League Program. 

 I acknowledge that this activity has potential dangers to it.  In order to participate in this activity, I agree to hold the City of Rushmore harmless and I waive any right to make claims or lawsuits against the City of Rushmore or anyone working on behalf of the City of Rushmore for any injuries or damages related to the alleged negligence of the City of Rushmore.  This waiver does not apply to any injuries or damages that are the result of any willful, wanton, or intentional misconduct.  My child's participation in this activity is voluntary and I understand the effect of this waiver on my legal rights.  Please note that the Rushmore Little League Program, including its coordinators do not accept any responsibility for any accidents your child may receive and offers no coverage for accidents your child may receive due to their participation in this program.  Therefore, we ask that you obtain coverage under a separate policy to provide coverage.

In order to be assured that your child is participating in this program with your full approval we ask that you sign and date this letter.

________________________________________________________________________  Parent Signature





     Date

Just a reminder, the Little League shirts must be returned at the end of the season!!!!  The shirts must be worn at the game ONLY.  Any shirts damaged or not returned will be replaced by you.  

FREE WILL DONATIONS                                                                                                  ALL DONATIONS WILL GO TOWARD THE RUSHMORE LITTLE LEAGUE   

AND ANY DONATION WILL BE GREATLY APPRECIATED.

