
Generals Baseball Club of the Ozarks 
 

 2010 College Player Application (ALL areas required)  
(Sizes- Shirt/Jersey- M, L, XL, XXL, Hat- S/M, M/L, L/XL, Pants M/L/XL) 

 
Name: __________________________  DOB: ___/___/___        SSN:____-_____-_____ 
 
Tel:   Home: ____________________ Cell: ______________________ 
 
Height: _____          Weight: _____         Bats: ______ /Throws: ______      Pos________  
 
Jersey/Shirt Size:_______    Hat Size:_____     Pants:______      Preferred Number:____ 
 
College: ____________________________    Head Coach: ______________________ 
 
Coach's Tel:  Office: ____________________   Cell : ___________________ 
 
Address: (school) __________________________________   City:________________   
 
                                        State: _______     Zip: __________      
 
Address: (home) ___________________________________  City: ________________ 
 
                                        State: _______     Zip: __________      
 
Parents Names: ___________________________________________________________ 
 
Parents Cell(s):_______________     _______________   Email: ____________________      
 
  

 
Absolute Release of Liability 

 In consideration of being permitted to play for the Generals Baseball Club of the Ozarks 
Inc., in any manner including but not limited to playing, practicing, coaching, spectating, or being 
on the field or spectator areas for any purpose whatsoever, and fully understanding that 
participation in the game of Baseball includes the risk of serious personal injury.  I do fully and 
absolutely release and hold harmless the Generals, all government bodies and land owners that 
may sanction or permit the participation in the game of Baseball and all employees, agents, 
servants, officers, public officials, volunteers, game officials, and sponsors from all claims for 
damages whatsoever of any kind now or in the future.  Further, I am in good physical health and 
do represent that I have no existing physical disability or illness that might be aggravated by the 
physical demands of playing Baseball. And finally, I accept that if for any reason I quit the 
program at any time, no refund of player fees/donations/contributions will be made. 
 
 I have read this release and understand that it is an absolute release and I freely and 
voluntarily accept its terms. 
 
 Executed this ______ day of _______________, 20___ 
 
Witness _________________________            Player __________________________________ 


	Name: 
	Tel   Home: 
	Cell: 
	Height: 
	Weight: 
	Bats: 
	Throws: 
	Pos: 
	JerseyShirt Size: 
	Hat Size: 
	Pants: 
	Preferred Number: 
	College: 
	Head Coach: 
	Address school: 
	City: 
	State: 
	Zip: 
	Address home: 
	City_2: 
	State_2: 
	Zip_2: 
	Parents Names: 
	Parents Cells: 
	Email: 
	Executed this: 
	day of: 
	Witness: 
	Player: 
	Month: 
	Day: 
	SSN: 
	Coach's Phone: 
	Coach's Cell: 
	Cell 2: 
	Year: 


