SUPER SERIES BASEBALL of AMERICA®
PARENTAL CONSENT FORM

I, , parent or legal guardian of

(Player’s ‘s Name)

(Player's Address)

(Player’s City, State, Zip)

do hereby consent to my son’s addition to the

(Name & Age of Team)

Super Series registered baseball team for the season.
(Year and Spring/Summer or Fall/Winter)

| understand that my son’s participation within Super Series, shall be restricted, by rule, to this
team until my son is released by the team manager, or until this season concludes (whichever
occurs first.) | understand that once released from this team, my son cannot return to this team
for the remainder of the current season. | also understand, that my son’s participation with any
other team of the same age within a Super Series sanctioned event, while still a member of the
above team, would be a rule violation, and that both my son and the other team would be
subject to disqualification and suspension. | understand that Super Series rules, policies and
procedures are available for my review on the Super Series Baseball of America web site at:
http://superseriesbaseball.com/rules.html

Parental Signature Date

l, . a Notary Public, do hereby certify that on this __ day
of , 200__, personally appeared before me
known to me to be the person whose name is subscribed to the foregoing consent form, and swore and
acknowledged to me that he or she executed the same for the purpose and in the capacity therein
expressed, and that the statements contained therein are true and correct.

Notary Public, State of

Name, Typed or Printed:

My Commission Expires:




