All youth playing softball must complete this form and return it to their coach before the start of the softball season.

Dunn County 4-H Softball Consent Form

While the 4-H adult volunteers and coaches will do everything possible to assure the safety of all the participants, the activity
your child will be participating in presents some potential danger of physical harm. The possibility of injury results from the
inherent danger, which comes from participating in the activity.

Parents are asked to consider the abilities of their child, along with activity they will participate in and determine whether or
not consent shall be granted for their child to participate.

| hereby authorize (4-Her's name) of
the 4-H Club to participate in 4-H softball for 2018. The name of the team he/she will be
playing on is . l also understand there is a chance that he/she may be selected to play on an "All
Stars" Team. His/her age as of May 1, 2018, was . He/she will complete grade this school year (2017/2018). |
authorize him/her to play in the
league(s).

Signature of Parent Address Phone Number
Please Print

Emergency Contact Person* (not a parent) Phone Number

*In an event of an emergency, this person will be contact if the parent(s) cannot be reached.
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