
 
Seneca Falls Community Little League 
Skills Clinics- Permission to Participate 

 
Player’s Name  _____________________________ 

 

1. I/We, the parents/guardians of the above-named player, hereby give my/our approval to participate in 
any and all Little League activities. 

2. I/We know that participation in baseball or softball may result in serious injuries and protective 
equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify, 
and agree to hold harmless the local Little League, Little League Baseball, Incorporated, the organizers, 
sponsors, supervisors and participants from any claim arising out of any injury to my/our child whether 
the result of negligence or for any other cause.   Insurance Notice: The Little League Player Accident 
Policy is an excess coverage, accident only plan, to be used as a supplement to other insurance carried 
under a family policy or insurance provided by an employer. If there is no primary coverage, Little 
League insurance will provide benefits for eligible charges, up to Usual and Customary allowances for 
your area. A $50 deductible applies for all claims, up to the maximum stated benefits. See Form: "What 
Parents Should Know About Little League Insurance" on the website. 
 

Parent/Guardian Signature ______________________________  Date _____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



 




