
LIABILITY RELEASE FORM 

PLAYER’S NAME GRADE PHONE NUMBER PARENT/GUARDIAN OR ADULT PLAYER SIGNATURE* 

1) 

TEAM CAPTAIN 
   

2)    

3)    

4)    

5)    

6)    

7)    

*PARENT/GUARDIAN/ADULT PLAYER SIGNATURE OF RELEASE: I THE UNDERSIGNED HEREBY 

RELEASE THE EPHRATA BASEBALL ASSOCIATION & THE MOTHERS OF MOUNTS, ITS VOLUNTEERS 

& STAFF, & THE EPHRATA AREA SCHOOL DISTRICT FROM THE RESPONSIBILITY FOR INJURIES 

INCURRED FROM ANY ACCIDENT DURING THE WIFFLE® BALL TOURNAMENT. 

TEAM NAME:         

FEBRUARY 23-24, 2018 

PLEASE NOTE: THIS FORM DOES NOT REGISTER YOUR TEAM!  YOU MUST REGISTER YOUR TEAM     

ON-LINE PRIOR TO COMPLETING THIS FORM.  IN ORDER FOR YOUR TEAM TO BE ELIGIBLE FOR 

PARTICIPATION, THE COMPLETED FORM MUST BE SUBMITTED TO THE SCORER’S TABLE PRIOR TO 

YOUR TEAM’S FIRST SCHEDULED GAME.   

TO REGISTER GO TO: 

www.stonealley.com/program/Ephrata/group/WiffleBall/session/Winter2018 

REGISTERED CIRCUIT: 

 ADULT CIRCUIT  

 SENIOR CIRCUIT (GRADES 9-12) 

 JUNIOR CIRCUIT (GRADES 6-8) 

 ROOKIE CIRCUIT (GRADES 5 & UNDER)  

® 


