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SEPTBA TOURNAMENT SERIES WAIVER

	SEPTBA’s tournament series for 2020 at MINCH PARK, will require ALL teams wishing to participate to sign the below waiver. You may email a signed copy back to septbassoc@gmail.com or drop it off at the SEPTBA tent prior to taking the field. NO teams will be able to participate without returning this waiver. These tournament series are play at your own risk events. Per Borough policy as well as the SEPTBA’s all teams participating MUST present a certificate of insurance, covering their team, prior to any event. The COI will be kept on file for one year or until they expire.  With recent restrictions placed on team sports due to Covid-19, SEPTBA is requesting each team read and sign this waiver in order to participate in the tournament.
	The following restrictions will be imposed for all SEPTBA events and will be the responsibility of each coach / coaches to enforce for his/her team:
· No seeds or food permitted in the dugout or playing field areas during game play.
· Teams at bat, should practice social distancing to keep players separated. 
· Teams will provide their own hand sanitizer if they wish.
· Catchers should NOT be sharing gear.
· All players should have and use their own batting helmet.
· Parents are asked to practice social distancing, and keep 6’ separation between families at minimum if possible.
· [bookmark: _GoBack]ANY player experiencing a fever, cough, or any symptom of potential illness will not be able to participate. 
	By signing this waiver, you, as the sole representative of your team, agree to the above Covid-19 guidelines as outlined for your team, in order to participate in this tournament. Furthermore, you also agree, that in the event an illness manifests itself within your team, coaches, or parents, the SEPTBA will not be held liable for said illness.  You understand that the SEPTBA will not be monitoring or enforcing Covid-19 guidelines and as the sole representative for your team, by attending this event, assume full responsibility of your team, coaches, and parents. 

______________________________	_____________________________	___________________
	(COACH – PRINTED)			(COACH – SIGNATURE)			(TEAM)

DATE:	_______/_______/2020		No. Of Players:  __________	No. of Coaches: __________
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