
CITY OF SACRAMENTO, DEPARTMENT OF PARKS AND RECREATION 
ACCESS LEISURE, 3291 TRUXEL RD #26, SACRAMENTO, CA 95833 

TELE: (916) 808-2340    FAX: (916) 808-6506 

 
                     

“BASEBALL FOR ALL” FREE SKILLS CLINIC REGISTRATION 
 
Athlete’s Name___________________________________________  M [    ]   F [    ]   Birthdate _______ 

Age ____ Parent/Guardian ____________________________________________________________ 

Address _____________________________________ City__________________ Zip_____________ 

Day Phone ___________________ Evening Phone ________________ Cell _________________ 

Email Address ____________________________________________________________________ 

 
Type of Mobility (If athlete will be using more than one device, please bring all devices that will be used): 
Wheelchair: [    ] Manual  [    ] Power  
Other Devices:       [    ] Braces/Crutches          [     ] Walkers           [     ] Uses No Devices 
 
Diagnosis and Disability: ___________________________________________________________________ 
 
T-Shirt Size (For ball player ONLY):      
Youth Sizes:  [  ] Small   [  ] Medium   [  ] Large   Adult Sizes:   [  ] Small  [  ] Medium  [  ] Large  [  ]XL  [  ]XXL 
 
[   ] Yes,  I will attend the “Baseball for All Clinic”  on Saturday, April 25,  10am to 1pm 
[   ] Yes, I will attend the River Cats game  on Friday, June 19, at 7pm 
 
 

Liability Release 
The undersigned, in consideration of the acceptance of this entry, I hereby waive, release and indemnify the City of 
Sacramento, Access Leisure, River Cats Ball Club, its owners, sponsors, staff, volunteers, and agent from any and all 
liability for injuries and/or expenses incurred by myself at the Baseball for All Free Skills Clinic. In case of accident 

arising out of the said activity, medical assistance may be administered to the registrant of this activity.  I 
understand the medical costs incurred by the participant are the responsibility of the participant/parent/guardians.  

  

Media Release 
I specifically grant permission to Baseball For All and the City of Sacramento, Access Leisure to use my likeness, 

voice and words in television, radio, newspapers, films, magazines, and media of any form not heretofore described 
to further the aims of Baseball For All and River Cats Independence Field. 

 

______________________________________________ _____________ 
Signature of athlete, or guardian if under 18 yrs/ old  Date Signed 

 

Return form to: 
Steve Hornsey, 3291 Truxel RD #26, Sacramento, CA 95833, fax to 808-6506, or email 
shornsey@cityofsacramento.org.  


