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www.mariondiamonds.com 
Tryout Registration Form 
Name:__________________________________________________________________________
Address:___________________________________________ City:___________ Zip:_________

Phone:_____________________ Birth date:_____________ Age Group: 10U  12U  14U  16U  18U

Positions played:________________________________________________________________

Travel Ball experience:___________________________________________________________

Waiver and Release of Liability (Please read carefully before signing)
There is an Assumption of Risk for bodily or personal injury or illness. 
I voluntarily wish to participate in the Marion Diamonds Fastpitch Softball tryouts. I understand that there is potential for bodily or personal injury and I will assume all risks with this tryout and hereby waive any liability and my right to sue any of the volunteers of the Marion Diamonds, River Valley Baseball for Youth organization and any of their Board members, or the River Valley Local School District for any injuries that may occur. 
I have carefully read and fully understand this agreement. I am aware that this is a release of liability, a promise not to sue, and a contract between myself and the organizers of the Marion Diamonds Fastpitch Softball Organization and will sign this on my own free will.

Print Name:________________________________
Date:____________________

Signature:__________________________________________

Parent or Legal Guardian (print):________________________________________________

Parent or Legal Guardian (signature):____________________________________________ 
Tryout registration


