
Ambassador Application

AUGUST 6 - 15, 2019

Requirements:
• Born between January 1, 2004 and December 31, 2006.
• Must wear Babe Ruth issued clothing (unless otherwise specified)
• Must have a positive attitude.
• We encourage volunteers to help support this event by seeking out and securing a  

$250 Base Hit Sponsor. This is not required, but is recommended to ensure a successful 
World Series. Sponsorship forms are available online at www.bisparks.org.

Ambassadors are required to attend the following tournament events:
• Tuesday, August 6

• Meet your team upon their arrival; time to be determined
• Wednesday, August 7

• Morning - Skills competition
• Afternoon - Welcome picnic
• Evening - Opening ceremony/games 

• Thursday, August 8 - Thursday, August 15
• Attend every game and activity that your team participates in.

Name (First, Last)

Date of Birth

Cell Phone Email 

Address

City State  Zip Code

Parent’s Name (First, Last) 

Parent’s Cell Phone Parent’s Email

Parent’s Signature       Parents, by signing above you are stating that your child has your permission to participate in this event and you have read and fully  
            understand the below agreement outlining your assumption of risk and waiver and release of all claims.

Return complete form to: Brent Weber at bweber@bisparks.org 
For more information contact: Brent Weber 701-250-7780 or Jeremy Dykstra 701-222-6641

Please read this form carefully and be aware that in registering yourself or your child/ward for participation in the above program(s), you will be waiving and releasing all claims 
for injuries you or your child/ward might sustain arising out of the above program(s).

I recognize and acknowledge that there are certain risks of physical injury and/or death to participant in the above program(s) and, I agree to assume the full risk of any 
such injuries, death, damages, or loss regardless of severity which I or my child/ward may sustain as a result of involvement with the above program(s). Further, I hereby 
waive and relinquish all claims that I, my insurer, or my child/ward may have against the Park District, Babe Ruth League, Inc. and its officers, servants, and employees from 
any and all claims for injuries, damages, or loss which I or my child/ward may have or which may accrue to me or my child/ward in relation to his/her involvement with the 
above program(s), regardless whether the activities involved are supervised or unsupervised. I also agree to hold the Park District harmless for any injuries, death, or damages 
sustained in relation to my child/ward’s involvement with the above program(s). Nothing in this release shall be intended to release the Park District from responsibility of fraud 
or willful injury to person or property, nor for any violation of law. This release is intended to and releases only claims for negligence and/or non-willful or non-criminal claims.
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