Sunday, Sept. 30th 2018
2:30-4:30PM
Makeups by Appointment

Medical Lake High School
200 E Barker St,
Medical Lake, WA 99022

Come prepared to play baseball
(cleats, baseball pants, hat, glove, bat
etc.).

Please bring completed form, page 2
of this document.

Catchers please bring your gear.

Please contact Coach Sharp with any
questions or concerns.

Austin Sharp
530-400-9378
sharpaustin28@gmail.com

AAA Spokane ALB

35+ Games

Games begin Memorial Day
weekend

3-4 Tournaments

Winter Workouts

Who are we:

e The Cannons strive to offer a high level of competition
and coaching. This will be advanced through providing a
sound and experienced organization that will develop
players & their skills to make them successful at the AAA
level, High School Varsity and beyond.

e League playisin ‘AAA’ (Senior) Spokane American
Legion

e Team accomplishments are greater than individual
accomplishments, while balancing the goal of getting all
players quality and quantity innings

e Supporting your teammates, displaying integrity,
respecting your team, coaches, opponents and umpires
are critical to success in our program.

https://www.facebook.com/groups/spokane.cannons



Athlete Name

Athlete Cell # D.O.B.
Family Address City: State: Zip:
High School

Email Address

Guardian-1 Relation:

Phone # Email:

Address City: State: Zip:
Guardian-2 Relation:

Phone # Email:

Address City: State: Zip:

Release of all claims against Spokane Cannons: In consideration of permission granted my child/ward by Spokane Cannons to participate in the activity checked
above, |, the guardian of the above named child, hereby release and discharge Spokane Cannons, it’s officers, employees, representatives, coaches, and referees from
all claims, demands, actions, judgements and executions which the child or guardian ever had, now has or may have, or which the child’s guardian’s heirs, executors,
administrators or assigns may have or claim to have against Spokane Cannons, it’s officers, employees, representatives, coaches, and referees; their successors or
assigns, for all personal injuries, known or unknown to my child/ward, and injuries to property, real or personal, caused by, or arising out of the above described
sports activities. Also, |, the guardian of the above-named child, hereby authorize Spokane Cannons the ability to use photos for publication taken during games and
events. |, the guardian of the above-named child, have read this release and understand all terms. | execute it voluntarily and with full knowledge of the significance.
My signature is legal authorization for emergency care and acknowledgment of release of all claims statement.

Guardian

printed name signature date

Player

signature age



