
 LVBA REQUEST FOR DISPENSATION FORM 

 

I hereby request permission for _______________________ to participate in  
(seniors, U10, U13,  U16) please circle, of the Latrobe valley Baseball competition.  

I am aware that my child is playing outside the age requirements set by the LVBA for his/her age. 

Emergency contacts 

 

Players DOB: ___/___/______ Age as at 1 September: ________ 

 

Parent: _______________________________________________ 

 

Address: ______________________________________________ 

 

Phone Number 1: (h)__________________(m)________________ 

 

Reason for request 

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
 

 DECLARATION  
 
I acknowledge (or my parent/guardian on my behalf) that Baseball has inherent risks and that injuries/losses could occur. 
I agree to waive rights against Association and affiliate body that exist from time to time, including Directors, staff and 
appointed volunteers. I agree to consent to necessary medical treatment and agree to pay for any medical treatment 
costs, including transport by ambulance. I acknowledge that Baseball has some limited insurance and agree that I will 
consider additional health, income protection, life and other insurances. Should I require the use of the provided insurance 
I agree to pay all excess fees. I acknowledge that I am physically and mentally fit to be involved in Baseball and will notify 
my team, club or Association, as the case may be, if I am unfit. I acknowledge that will abide by the Association’s code of 
conduct and rules, regulations and policies of the Association and its affiliate that exist from time to time, a copy of which 
can be obtained from the club Secretary for my perusal. I acknowledge consent that photographs and electronic images 
may be taken for promotional purposes. I acknowledge that my personal information will only be used to provide services 
for me and Baseball, and for the purposes of registration, participation, team selection, anti-doping and insurance. I 
declare that the information I provide on this form is true and correct.  
 
Parent/Guardian Signature: _______________ ________________ Date: ___________________ 

 

  

 CLUB ACKNOWLEDGMENT  

I declare that the applicant has been approved by the _________________________________________ Club.  

Secretary’s Signature: ______________________________________________ Date: __________________  

 ASSOCIATION APPROVAL.  

I declare that the applicant has been approved by the committee to play in (seniors, U10, U13, U16 )please circle. 

 Administrator  Signature: ________________________________________ Date: ________________ 

 


