The All-Star Home Run Derby

Presented by the Rotary Club of West Little Rock

Dickey-Stephens Ballpark

Little Rock, AR

Registration Form:

Child’s Name: ________________________________________Age Day of Event:___________________ 

Parent/Legal Guardian Name:______________________________________________________________

Phone:___________________________ Email:________________________________________________

Address_______________________________________________________________________________  

City:______________________________________________ State:_________ Zip:__________________

Child’s Baseball Team Name:______________________________________________________________ 

Ballpark or League:______________________________________________________________________

T-Shirt Size: (Circle One)    

Youth     

Adult







    S    
   M   
       L  
        XL        XXL

Entry Fee is $25 (Tax-Deductible) 

Amount Paid:________________________

Release and Hold Harmless Agreement

I am a parent/legal guardian of _____________________________ (“Participant”). I agree that Participant may participate in the Home Run Derby (the ”Event”) sponsored by West Little Rock Rotary Club, Inc. and the West Little Rock Rotary Charitable and Educational Fund, Inc. (collectively, “WLR Rotary”). I understand that the Event involves physical competition that has some inherent risk of injury to Participant. I understand that it is my responsibility to confirm with Participant’s physician that Participant has no medical conditions or allergies that may affect the Participant’s ability to participate in the Event or the medical treatment of Participant in the event of injury. In the event of injury or illness, I authorize the emergency medical treatment of Participant for Participant’s immediate health and well-being under the circumstances even if I am not present or I cannot be reached to provide further treatment authorization. I hereby represent and warrant that Participant has health insurance coverage to cover treatment for any injury that may result. In consideration of the WLR Rotary allowing the Participant to participate in the activity, I hereby release and waive on behalf of myself and as the legal representative of the Participant, all legal claims against WLR Rotary, Rotary International, Rotary District 6150, and all of their employees, agents and volunteers (“Released Parties”). I agree to indemnify and hold harmless such Released Parties from any and all liability, costs, losses, damages, medical bills (even if a Released Party

has signed documentation authorizing treatment on my behalf and agreeing to make payment) and other expenses not covered by

insurance that may result from the Participant’s participation in the Event, traveling to or from the Event or while on premises for the Event. I authorize the use of any photograph, video or recording of Participant made during the Event to be reproduced, copied, printed, used, distributed, transmitted, displayed, edited and/or published by WLR Rotary for any purpose.
Parent/Legal Guardian Signature: ___________________________________ Date: __________________
The West Little Rock Rotary Club thanks you for your generous support!

Make checks payable to:

Rotary Club of West Little Rock Charitable and Education Fund
Attn: Home Run Derby
P.O. Box 55842
Little Rock, AR 72215

For more information or questions contact: Ed Linck, edlinck@hotmail.com, (501) 733-4801
