
The City of San Luis Obispo is committed to include the disabled in all of its services, programs and activities. 
Telecommunications Device for the Deaf  (805) 781-7410. 

PERSONAL INFORMATION 
(PLEASE PRINT, FIELDS WITH * ARE REQUIRED) 

*Full Name:  _____________________________________________________________ 

*Address:  _______________________________________________________________ 

City: ________________________________ State: ______*Zip:___________________ 

*Home Phone: ________________________ Cell Phone:_________________________ 

Email: __________________________________________________________________ 

*Emergency Contact: ______________________________________________________ 

Volunteer Program Area(s): _________________________________________________ 

Special Accommodations: __________________________________________________ 

WAIVER AND LIABILITY RELEASE 
I have read the volunteer responsibilities above and understand that as a volunteer I will adhere to them and act in a respectful manner while 
representing the City of San Luis Obispo. I assume the responsibility of mental and physical fitness to participate in the assignment described 
above, and agree to abide by all rules and requirements of the program.  I also understand that failure to abide by the above may lead to my 
termination from the volunteer program. 
 
I understand that I am not considered an employee of the City of San Luis Obispo for the purposes of Workers’ Compensation, but that the City 
provides volunteer accident insurance in excess of any other medical insurance I may have.  I agree to comply with the City’s policy on reporting 
any injuries I incur while under the City’s supervision. 
 
I agree to hold harmless the City of San Luis Obispo, its officers, employees and volunteers from and against any and all liability arising out of or 
in any way connected with my participation in the volunteer program.  THIS RELEASE SHALL APPLY EVEN THOUGH  
LIABILITY MAY ARISE OUT OF NEGLIGENCE OR CARELESSNESS ON THE PART OF THOSE DISCHARGED INCLUDING THEIR EM-
PLOYEES, AGENTS AND VOLUNTEERS. 
 
This waiver and liability release shall apply to myself, as well as any of my heirs, executors or administrators. 
 
I am of lawful age and legally competent to sign this agreement.  I understand the terms and have signed this document as my own 
free act. 
 
I HAVE FULLY INFORMED MYSELF OF THE CONTENTS OF THIS RELEASE BY READING IT BEFORE I SIGNED IT.  I REALIZE THAT 
BY SIGNING THIS DOCUMENT I AM GIVING UP LEGAL RIGHTS TO WHICH I MAY BE ENTITLED. 

VOLUNTEER RESPONSIBILITIES 
The following list of responsibilities are to be adhered to by all volunteers: 
 1.  Always act in a professional and respectful manner. 
 2.  Be safety conscious at all time. 
 3.  Be courteous to all persons with whom you come in contact. 
 4.  The use of alcohol and controlled substances is absolutely prohibited. 
 5.  Always check in and out with your designated supervisor. 
  6.  A commitment to attend all scheduled assignments is mandatory to continue in the volunteer program. 

********************************************************************************************************************** 

___________________________________________  ___________________ 
*Signature of Participant      *Date 
 
____________________________________________  ___________________ 
*Parent/Guardian Signature (if under 18 years of age)  *Date 

FOR OFFICE USE ONLY 
Division/Assignment:  _________________________________  Starting Date:  __________________ 
Projected Duration:  ____________________  Report to:  _______________  Schedule:  __________ 
Approved by:  ______________  Date Fingerprinted:  _____________  ATI#:  ___________________ 

********************************************************************************************************************** 

VOLUNTEER WAIVER 

Name Relationship Contact Number 



Coaches, Managers and Umpires 
 

AGREEMENT TO PARTICIPATE IN JUNIOR GIANTS LEAGUE, 
PUBLICITY RELEASE AND WAIVER OF LIABILITY 

Participation in all sports and physical activities involves certain inherent risks and regardless of the care taken, it is 
impossible to ensure the safety of the participant. Coaching, playing or otherwise participating in the game of baseball is an activity 
requiring considerable coordination, agility, and a certain level of cardiovascular fitness. It involves many quick bursts of speed and 
requires being alert to batted balls, thrown balls and thrown bats.  Although it is a reasonably safe activity, some elements of risk cannot be 
eliminated. 
 
A variety of injuries may occur to a baseball participant. Some examples of those injuries are: 

1. Minor injuries such as scrapes, bruises, strains and sprains; and 
2. More serious injuries such as broken bones, cuts, concussions and eye injuries (including loss of vision). 

 
These, and other injuries, sometime occur in baseball as a result of hazards or accidents such as slips, tripping, being struck by a ball, being 
struck by a bat, catching the ball, colliding with a player, colliding with the wall, fence or on a base or at home plate, or falling on the field. 
 
To help reduce the likelihood of injury to yourself and to other participants, participants are expected to follow the following rules: 

1. All participants are expected to wear proper footwear. 
2. All participants are expected to use and properly wear their mitts during play. 
3. All participants as catcher are expected to wear a protective mask during play. 
4. All participants are expected to avoid swinging when it might endanger another player. 
5. All participants are expected to follow all posted safety rules as well as those associated with the rules of baseball. 

 
I agree to follow the preceding safety rules, all posted safety rules, and all rules common to the sport of baseball.  Further, I agree to report 
any unsafe practices, conditions, or equipment to the local commissioner. 
 
I certify that (1) I possess a sufficient degree of physical fitness to safely participate in baseball, and (2) I understand that I am to 
discontinue activity at any time I feel undue discomfort or stress. 
 
I have read the preceding information and it has been explained to me.  I know, understand and appreciate the risks associated with 
participation in baseball and I am voluntarily participating in the activity.  In doing so, I am assuming all of the inherent risks of the sport.  
I further understand that in the event of a medical emergency, I will be financially responsible for any expenses involved. 
 
PUBLICITY RELEASE:  I hereby grant to the San Francisco Giants and the Giants Community Fund, the worldwide and perpetual right 
and authority to use, reproduce, distribute, broadcast or otherwise transmit, publish and display in whole or in part, my name, photograph, 
or any other likeness and/or biographical information I may provide, and any statement I have made or may make concerning the Junior 
Giants League in any and all media now known or hereafter invented, in perpetuity, for the purpose of trade, promotion and/or otherwise 
without compensation or additional consideration, except where prohibited by law. 
 
WAIVER OF LIABILITY:  IN CONSIDERATION OF BEING PERMITTED TO COACH, UMPIRE OR OTHERWISE 
PARTICIPATE IN THE JUNIOR GIANTS BASEBALL LEAGUE, ON BEHALF OF MYSELF, MY FAMILY, MY HEIRS, MY 
LEGAL REPRESENTATIVES AND MY ASSIGNS, I HEREBY RELEASE THE SAN FRANCISCO GIANTS AND THE GIANTS 
COMMUNITY FUND AND EACH OF THEIR RESPECTIVE PARTNERS, SHAREHOLDERS, OFFICERS, DIRECTORS, 
EMPLOYEES AND REPRESENTATIVES FROM ALL ACTIONS, CLAIMS, DEMANDS OR LIABILITY FOR INJURY, LOSS OR 
DEATH RESULTING FROM MY PARTICIPATION IN THE JUNIOR GIANTS LEAGUE BASEBALL GAMES NOW OR IN THE 
FUTURE, SUFFERED AS A RESULT OF THE NEGLIGENCE OF THE SAN FRANCISCO GIANTS OR THE GIANTS 
COMMUNITY FUND OR ANY OF THEIR RESPECTIVE PARTNERS, SHAREHOLDERS, OFFICERS, DIRECTORS, EMPLOYEES 
OR REPRESENTATIVES. 
_____________________________________________________     _________________________ 
Signature of Participant         Date 
 
_____________________________________________________     _________________________ 
Name of Participant          City 
 
_____________________________________________________     _________________________ 
E-mail Address           TEAM NAME   

 
 
 
 
 



Entrenadores, Managers y Árbitros 
 

ACUERDO PARA PARTICIPAR EN LA LIGA JUNIOR GIANTS LEAGUE, 
AUTORIZACIÓN DE PUBLICIDAD Y DESCARGO DE RESPONSABILIDAD 

 
 La participación en todo deporte y en toda actividad física implica ciertos riesgos inherentes.  Por lo consecuente, no importa el 
cuidado que se tome, es imposible asegurar la seguridad del participante. El entrenar, jugar o participar de cualquier otra manera en el 
juego de béisbol es una actividad que requiere mucha coordinación y agilidad al igual que un cierto nivel de capacidad cardiovascular.  
También involucra muchos arranques de velocidad y requiere estar alerta a las pelotas bateadas, a las pelotas lanzadas y a los bates tirados. 
Aunque es una actividad razonablemente segura, algunos elementos de riesgo no pueden ser eliminados. 
 
Una variedad de lesiones pueden ocurrirle a un participante del béisbol. Algunos ejemplos de estas lesiones son: 
1. Lesiones menores tales como arañazos, rasguños y torceduras; y 
2. Lesiones más serias tales como fracturas de huesos, tajos, conmociones cerebrales y lesiones en los ojos (incluyendo pérdida de visión). 
 
Éstas y otras lesiones algunas veces ocurren en el béisbol como resultado de peligros o accidentes, tales como resbalar, tropezar, ser 
golpeado por una pelota o un bate, atrapar la pelota, chocar con otro jugador, chocar con la pared o la valla, chocar en una base o en el 
home plate, o caerse en el campo de béisbol. 
 
Para ayudar a reducir la probabilidad de lesiones a sí mismo y a otros participantes, se espera que los participantes sigan las reglas 
siguientes: 
1. Se espera que todos los participantes utilicen calzado apropiado. 
2. Se espera que todos los participantes utilicen y lleven puestos correctamente sus guantes durante el juego. 
3. Se espera que todos los receptores lleven puestos una careta protectora durante el juego. 
4. Se espera que todos los participantes eviten batear cuando esto pueda poner en peligro a otro jugador. 
5. Se espera que todos los participantes sigan todas las reglas de seguridad fijadas al igual que aquellas que estén asociadas a las reglas del 
béisbol. 
 
Yo acepto seguir las reglas de seguridad precedentes, todas las reglas fijadas de seguridad, y todas las reglas del deporte de béisbol. 
Además, me comprometo a reportar al comisionado residente cualquier acción, condiciones, o equipo peligrosos. 
 
Certifico que (1) poseo un suficiente grado de condición física para participar sin peligro en el juego de béisbol, y (2) entiendo que debo 
discontinuar cualquier actividad en cualquier momento que sienta malestar indebido o tensión indebida. 
 
He leído la información precedente y se me ha explicado. Conozco, entiendo y aprecio los riesgos asociados con la participación en el 
béisbol y estoy participando voluntariamente en esta actividad. Con mi participación, estoy asumiendo todos los riesgos inherentes del 
deporte. Además, entiendo que, de ocurrirse una emergencia médica, seré financieramente responsable de cualquier costo implicado. 
 
AUTORIZACIÓN DE PUBLICIDAD: Concedo por este medio a los Gigantes de San Francisco (San Francisco Giants) y al Fondo de la 
Comunidad de los Gigantes (Giants Community Fund), el derecho y la autoridad mundial y perpetua al uso, reproducción, distribución, 
difusión o transmisión de cualquier otra manera, publicación y/o exposición en parte o en todo de mi nombre, fotografía, retrato o 
cualquier otra semejanza, información biográfica que pueda proporcionarles y cualquier declaración que haya hecho o que pueda hacer en 
el futuro referente a la Liga Junior Giants League en cualquiera y todos los medios de comunicación e información ahora conocidos o que 
puedan inventarse en el futuro, en perpetuidad, con propósito comercial y de lucro, de promoción y/o cualquier otro propósito, sin 
remuneración o consideración adicional, exceptuando donde sea prohibido por la ley. 
 
DESCARGO DE RESPONSABILIDAD: EN CONSIDERACIÓN DEL PERMISO A ENTRENAR, ARBITRAR O PARTICIPE DE 
OTRA MANERA EN LA LIGA DE BÉISBOL JUNIOR GIANTS LEAGUE, A NOMBRE MIO, DE MI FAMILIA, DE MIS 
HEREDEROS, DE MIS REPRESENTANTES LEGALES Y DE MIS ASIGNADOS, YO RELEVO Y DESCARGO DE 
RESPONSABILIDAD A LOS GIGANTES DE SAN FRANCISCO (SAN FRANCISCO GIANTS) Y AL FONDO DE LA 
COMUNIDAD DE LOS GIGANTES (GIANTS COMMUNITY FUND) Y A CADA UNO DE SUS SOCIOS, ACCIONISTAS, 
OFICIALES, DIRECTORES, EMPLEADOS Y REPRESENTANTES DE TODAS LAS ACCIONES, QUERELLAS, DEMANDAS O 
RESPONSABILIDAD LEGAL POR TODA LESIÓN, PÉRDIDA O MUERTE QUE OCURRA COMO RESULTADO DE MI 
PARTICIPACIÓN PRESENTE O FUTURA EN LOS JUEGOS DE BÉISBOL EN LA LIGA JUNIOR GIANTS LEAGUE, QUE 
RESULTEN DE LA NEGLIGENCIA DE LOS GIGANTES DE SAN FRANCISCO (SAN FRANCISCO GIANTS) O DEL FONDO DE 
LA COMUNIDAD DE LOS GIGANTES (GIANTS COMMUNITY FUND) O DE CUALQUIERA DE SUS RESPECTIVOS SOCIOS, 
ACCIONISTAS, OFICIALES, DIRECTORES, EMPLEADOS O REPRESENTANTES.      
__________________________________  ____________________                         ______________________________ 
Firma del participante                  Fecha                                       Nombre de Equipo 
 
__________________________________  ____________________          ______________________________ 
Nombre del participante    Ciudad            Correo electrónico del participant
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