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
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