SAN DIEGO PADRES
WORKOUT/TRYOUT CAMP
APPLICATION AND GENERAL RELEASE

NAME POSITION AGE

LAST FIRST M.1.
ADDRESS PHONE
CITY STATE ZIP
DATE OF BIRTH HEIGHT WEIGHT
MARRIED/SINGLE GLASSES CONTACTS BATSRLS THROWSRL
HIGH SCHOOL GRADUATED

MONTH YEAR
COLLEGE GRADUATED
MONTH YEAR

EVER DRAFTED BY A PRO TEAM? CLUB YEAR

SUMMER CLUB (IF APPLICABLE)

INJURIES OR OPERATIONS?

PARENT(S) NAME(S) PHONE

ADDRESS

GENERAL RELEASE
I, the undersigned, hereby agree and confirm that | am attending a workout/tryout camp (“Camp”) of the

San Diego Padres (“Padres”) being held at on . lam
(Location) (Date)

aware that there is a risk of injury (both minor and serious) from baseball-related or other activities on the field.
I understand that I am participating with full knowledge of risk of injury.

In consideration of the Padres allowing me to participate in the Camp, | hereby release, discharge and
indemnify Padres L.P. and promise and agree that I will not file suit, pursue any claim or seek to hold Padres,
L.P. or any of its affiliates, owners, agents, partners, officials, representatives or employees liable or responsible
for any costs or damages of any kind in the event of injury to me or any other person in connection with or
arising out of, directly or indirectly, any and all matters relating to the San Diego Padres workout and tryout
camp, including any acts of negligence by the Padres L.P. | furthermore understand and agree that 1 am not
entitled to any expenses, compensation, salary, or remuneration of any nature whatsoever as a condition to
attend or with respect to the Camp.

PLAYER’S SIGNATURE DATE

PARENT/GUARDIAN SIGNATURE (IF PLAYER IS UNDER 18)



