
Free Baseball & Softball Clinic 
Friday, June 16th, 9:00 AM-12:00 PM (EST) 

 Meadowlane Park 
Ages 6-13 

Join More Than a Game, CR Baseball & Softball, Phenix City Crawdads and the City of 
Phenix City in providing an instructional baseball clinic and equipment giveaway at 

Meadowlane Park.  

* Instruction by former Professional Players 
* Instruction by Local High School Coaches & College Players 

*Equipment Giveaways 
*Music by 98.3 The Beat 

*Free Food & Drinks 
 

!                        !  

More Than A Game is a non-profit, 501(c)3, organization that uses athletics as a vehicle to 
impact lives domestically and around the world through field construction, equipment donations, 
instructional clinics and community service projects truly making it… “More Than A Game”. 
www.morethanagameus.com                                                  

http://www.morethanagameus


  

  

Player Name__________________________________________________________________Age________________ 

School_____________________________________________________________________________________________ 

Parent(s)___________________________________________________________________________________________ 

Email(s)_____________________________________________________________________________________________ 

Emergency Contact_____________________________Phone Number___________________________________ 

This Waiver and Release is intended to release and discharge in advance the 
promoters, sponsors, officials, and leaders of “More Than a Game,” and their 
officers, agents and employees from any liability arising out of/or connected in any 
way with my son’s participation with CR Baseball, the Phenix City Crawdads and 
Phenix City Parks & Recreation at Meadowlane Park. 

I hereby warrant and represent that my child is physically fit and capable of taking 
part in such activity. I make this warranty and representation on the basis of advice 
given to me by a duly licensed medical doctor within the last year, and I know of no 
change in my child’s medical condition since receiving such advice that would affect 
the opinion of said medical doctor. 
  
Parent Signature_______________________________________________Date_______________________________ 


