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Buddy Volunteer age 11- 17:
Name: ___________________________________Age: ____ Gender__
School ____________________________________  Grade_______
Parent/Guardian Name (if applicable) __________________________
Email_____________________  Home Phone _________ Cell _______
Address: _____________________________City________  Zip _______
I/We, the parents or guardians of the above-named Challenger Baseball Buddy, hereby give my/our approval to participate in any and all Savin Hill Challenger Baseball/Little League activities.  
I/We Know that participation in baseball may result in serious injuries and protective equipment and procedures do not prevent all injuries to participants, and do hereby waive, release, absolve, indemnify, and agree to hold harmless the Savin Hill Challenger Division, The Savin Hill Little League Incorporated, the organizers, sponsors, supervisors, volunteers, and participants for any claim arising out of any injury to my/our child whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident or liability insurance. 
I/We give permission for the free use of the buddy’s name and/or picture in any newspaper, broadcast, video, or telecast of Savin Hill Challenger Division activities or events. 
Parent or Guardian Signature: _________________________________________
Emergency Contact: ___________________________  Phone # _______________
Insurance carrier: ______________________________  Policy # ______________

Buddy Volunteer age 18 and up: 
Name: ___________________________________Age: ____ Gender__
Occupation____________________ Employer ____________________
Email_____________________  Home Phone _________ Cell _______
Address: _____________________________City________  Zip _______
Special professional training skills:_____________________________
Do you have children in the Savin Hill Little League Program? _______
---------------------------------------------------------------------------------------------------------------
Do you have previous Challenger Division/Buddy experience? ______________________
I understand that players rely on buddies’ assistance to participate in each game/event. I also understand that consistent participation plays an essential role in the overall success of the program: therefore, I commit to participating as a buddy for all games and required events for the program. 

AS A CONDITION OF VOLUNTEERING, I give permission for the Savin Hill Little League organization to conduct background check(s) on me now and as long as I continue to be active with the organization, which may include a review of sex offender registries, child abuse, and criminal history records.  I understand that, if appointed, my position is conditional upon the league receiving no inappropriate information on my background.  I hereby release and agree to hold harmless from liability the Savin Hill Little League, Little League Baseball, Incorporated, the officers, employees, and volunteers thereof, or any other person or organization that may provide such information.  I also understand that, regardless of previous appointments, Little League and/or the Savin Hill Challenger Division is not obligated to appoint me to a volunteer position.  If appointed, I understand that, prior to the expiration of my term/service, I am subject to suspension by the President and removal by the Board of Directors for violation of Little League policies or principles.  

Buddy’s signature: ______________________________________________Date ______
Parent Signature (if applicable) ___________________________Date__________
