Medical Release Form PO Box 7341, Newport Beach, CA 92658
Phone: (949) 640-8104 Fax: (949) 640-8669
Email: quakesbaseball@earthlink.net

Player’'s Name:

MEDICAL HISTORY

1. Are you allergic to any medication (aspirin, penicillin, sulfa, etc.)?

2. Do you take any prescribed medication on a permanent or semi-permanent basis?
3. Do you have a seizure disorder (epilepsy)? Yes No

4. Do you have diabetes Adult or Juvenile? Yes No

List Medications:

5. Have you ever been found to be anemic (low blood count)? Yes No
6. Do you have High Blood Pressure (hypertension)? Yes No

7. Do you have other physical conditions, which cause pain?

8. Have you been under the guidance/advice of a psychologist? For what reason? Any details?

RELEASE

This release is entered into between the undersigned and Top-Prospects. The purpose of Top-Prospects is to provide baseball training
and conditioning.

The undersigned hereby acknowledge that the following was explained to them and/or agrees to the following:

1. Acknowledges that John Elliott and/or Top-Prospects is not a physician and is not trained in any way to provide medical diagnosis,
medical treatment, psychotherapy, or any other type of medical advice.

2. Acknowledges that baseball training and conditioning is another tool for teaching individuals about themselves and helping them to
progress in the sport but that John Elliott and/or Top-Prospects does not guarantee neither good nor bad will occur nor guarantees the
coaching advice given by John Elliott and/or Top-Prospects will produce good nor bad results.

3. Acknowledges that John Elliott and/or Top-Prospects may suggest exercise as part of my training and conditioning program/lifestyle
management. | further understand that weight training, yoga, Pilates, and any other related sports are an extreme test of one's mental
and physical limits and carry with it potential for damage or loss of property, serious injury and death. That the undersigned assumes
the risks of participating in these types of events/activities, that they are fit, and they have a regular medical physician they can contact
regarding any medical problems that they might develop. The Undersigned expressly waive, release, discharge and agree not to sue
from any liability of death, disability, personal injury, or action of any kind John Elliott and/or Top-Prospects for the undersigned
participating in said sporting events and/or training for said sporting/fitness activities.

4. The Undersigned agree that this is the full agreement between the parties, that John Elliott and/or Top-Prospects nor anyone else
has not verbally contradicted any of the terms of this release and that the undersigned has entered into this agreement free and
voluntarily without force or coercion.

If participant is under the age of 18 years old the parent or guardian must sign and date the release below. If participant is 18 years old
or older, they must sign and date below.

Participant, Parent or Guardian Signature Date

Printed Name of Signer Camp Dates



