
BALDWINSVILLE 
BASEBALL ALUMNI 

GAME WAIVER FORM 
 
 

I understand that the Baldwinsville School District, the Baldwinsville 
Baseball Booster Club and their booster members are not responsible for 
accidents resulting in medical, dental or other expenses, including loss of 
personal property.   
 
I recognize that the element of risk cannot be eliminated, that injuries can 
include but not limited to, and/or cartilage damage which would result in a 
temporary or permanent, partial or complete impairment in the use of limbs, 
brain damage, paralysis or even death.  Having so cautioned and warned, 
participation indicates your full knowledge and understanding of the risk of 
injury.   
 
 
Alumni Player Signature:_________________________________________ 
 
Effective Date:_________________________________________________ 


