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THE MIRACLE LEAGUE OF ORANGE COUNTY

ADULT VOLUNTEER REGISTRATION

NAME______________________________________________________________________________ 

Mailing Address/City/Zip:_______________________________________________________

Home#/Work#/Cell Phone#: ___________________________________________________ 


Email ________________________________________________________________

In consideration for Miracle League of Orange County providing the opportunity for me to participate in Miracle League baseball, the undersigned does hereby release and agree to indemnify and hold harmless Miracle League of Orange County, its officers and directors from any and all claims for personal injury, death, property damage, or any type of claim or damage (including but not limited to attorney's fees or litigation expenses) resulting from my activities in connection with participation in Miracle League baseball or the participation of any family member or guest of the undersigned. 
I consent to receive first aid and/or emergency medical care in the event of an injury.
I am interested in volunteering as a  COACH _____ BUDDY______   
I have ______ years experience with youth sports  _____ Baseball _____
I have experience working with people with disabilities?  Yes/No  _______
I was a buddy last year  Yes/No_____  

_________________________________________________________  
Signature                                               Date
I understand that there will be media and promotional coverage of Miracle League of Orange County games and activities and I give our consent to publish my name and picture for such purposes.

_______________________________________

Signature

You can mail the form directly to: The Miracle League, 6231 Apache Road, Westminster, CA 92683
or email to: info@ocmiracleleague.com

THE MIRACLE LEAGUE OF ORANGE COUNTY

VOLUNTEER REGISTRATION (under 18 yrs old)

NAME_________________________________________________________________________________________    

SCHOOL/GRADE/AGE:_______________________________________________________/_______/______

Mailing Address/City/Zip:   _________________________________________________________________

Student Cell#/Email __________________________________________________________________________

Parent Name/ Cell#/Email ___________________________________________________________________

In consideration for Miracle League of Orange County providing the opportunity for my child to participate in Miracle League baseball, the undersigned does hereby release and agree to indemnify and hold harmless Miracle League of Orange County, its officers and directors from any and all claims for personal injury, death, property damage, or any type of claim or damage (including but not limited to attorney's fees or litigation expenses) resulting from my child's activities in connection with participation in Miracle League baseball or the participation of any family member or guest of the undersigned. 
I consent for my child to receive first aid and/or emergency medical care in the event of an injury.
I am interested in volunteering as a  COACH _____ BUDDY______   
I have ______ years experience with youth sports  _____ Baseball _____
I have experience working with people with disabilities?  Yes/No  _______
I was a buddy last year  Yes/No_____  

_________________________________________________________  

Parent /Guardian Signature                                               Date

I/We understand that there will be media and promotional coverage of Miracle League of Orange County games and activities and I/We give our consent to publish my/our child's name and picture for such purposes.

_______________________________________

Parent/Guardian Signatures

Please email completed form to  Ricky@OCMiracleLeague.com
Or you can mail the form directly to: The Miracle League, 6231 Apache Road, Westminster, CA 92683
The Miracle League of Orange County, 6231 Apache Road, Westminster, CA 92683  Ph: (714) 713-2512


