
6th annual Spring League 2009 
Application 

Team Name ________________________________________________________Team Age __________________ 
 

Manager’s Name ___________________________________Email Address _______________________________ 
 
Home Phone _______________________ Work ________________________ Cell. _________________________ 
 
Address ___________________________________________ City _____________________ Zip ______________ 
 
Coaches Name _____________________________________Email Address _______________________________ 
 
Home Phone _________________________ Work ________________________ Cell. _______________________ 
 
Address ___________________________________________ City _____________________ Zip ______________ 
 
Upcoming Tournament Dates:  
These are tournaments that you are going to be playing in during the Spring League season.  Even if you are 
not 100% sure that you will be playing in additional tournaments, list any possible dates.  Once the schedule is 
completed there will be NO make-up dates for missed games other then games cancelled due to weather.  
Schedules will be available online (1) week prior to March 1, 2009.  
 
March ____________________, April ____________________, May _______________________ 
 

Permission: 
I give permission for members of the team, name listed above, to participate in the 6th annual LVBA Spring League 2009. Realizing that 
such activity involves the potential for injury which is inherent in all sports, I acknowledge that even with the best coaching, use of the most 
advanced protective equipment and strict observance of the rules, injuries are still a possibility. 
 

Hold Harmless Agreement: 
In consideration of participation in 6th annual LVBA Spring League 2009 at the Boys & Girls Club & Clark County Fields I agree to the 
following: 
 
1)  The participants and spectators shall defend, indemnify and hold harmless the Las Vegas Baseball Academy, Inc., Clark County and the 
Boys & Girls Club it’s officers, employees, agents, and representatives from and against any injury, all losses, claims, demands, payment, 
suits, actions, recoveries and judgments of every nature and description arising by reason of any act or omission of the participants/spectators, 
his agent(s) and employees during the event or in consequence on any negligence or carelessness in guarding the same. 
 
2)  The participants insurance shall be primary. 

 
Insurance Requirements: 

1)  The insurance required on behalf of the Las Vegas Baseball Academy, Inc. shall be written for not less than a $1,000,000 limit of liability 
and certificates of insurance acceptable to the Las Vegas Baseball Academy, Inc. shall be on file 15 days prior to participation in the 6th 
annual LVBA Spring League 2009. 
       
2)  The Las Vegas Baseball Academy, Inc. MUST be named as additionally insured. 
 
3)  It is further agreed that such insurance as is afforded by this policy for the benefit of the additional insured shown shall be primary 
insurance, and any insurance maintained by the additional insured shall be non-contributing. 
 
I have read and understand this agreement and am aware that by signing this agreement, I am waiving certain legal rights, including the right 
to sue the Las Vegas Baseball Academy, Inc., Clark County or the Boys & Girls Club - (as defined above). 
 
Manager’s Name (Print) __________________________ Signature ________________________ Date ____________ 
 
One complete and properly filled-out application/release for your team(s) MUST be on file in the LVBA office in order for the above-
mentioned team to participate in the 6th annual LVBA Spring League 2009.  THERE ARE NO EXCEPTIONS! 
 


