
AUTHORIZATION FORM FOR PROTECTION OF PLAYER 
 

A DIVISION SPRING LEAGUE 
 
 
Player Name:  ____________________________________________________ 
 
Player Address: ___________________________________________________ 
 
City, State, Zip: ___________________________________________________ 
 
Telephone #: (____)_____________Alternate/Emergency #: (___)___________ 
 
 
Parent/Legal Guardian: ________________________________________________________ 
 
I hereby give permission for my son/daughter to be listed as a protected player with  
 
Grand Prairie Boys Baseball, Inc., and Coach _____________________________________ 
 
in the ___________________________Division, and Team___________________________ 
 
 
 
 
      ______________________________________ 
      Player Signature 
 
 
 
_____________    ______________________________________ 
Date       Parent/Legal Guardian Signature 
 
 
 
 
 
cc: League Secretary 
      League Representative 
      Team Fill 
 
 
Revised: 01/01/12 
 


