
	
  

Saratoga	
  Little	
  League	
  
Safety	
  Signature	
  Cards	
  

	
  
	
  
The	
  following	
  Signature	
  Card	
  needs	
  to	
  be	
  signed	
  and	
  returned	
  to	
  the	
  
Safety	
  Officer.	
  	
  	
  
	
  
If	
  you	
  did	
  not	
  receive	
  this	
  form	
  as	
  a	
  handout,	
  print	
  it	
  off	
  of	
  the	
  web	
  at:	
  
	
  
http://www.saratogall.org	
  
	
  
The	
  Signature	
  Card	
  may	
  be	
  faxed	
  or	
  addressed	
  to	
  the	
  following:	
  
	
  
Stephen	
  Dennis	
  
19856	
  Merribrook	
  Dr.	
  
Saratoga	
  CA	
  95070	
  	
  
	
  
Or	
  
	
  
Fax:	
  408-­‐237-­‐9603	
  
	
  



Team	
  Signature	
  Card	
  
	
  
I	
  have	
  received	
  my	
  Player	
  Cards,	
  Safety	
  Manual	
  and	
  First	
  Aid	
  Kit.	
  	
  I	
  
have	
  had	
  the	
  Medical	
  Release	
  forms	
  signed	
  by	
  the	
  parents	
  of	
  each	
  
Player	
  on	
  my	
  team.	
  	
  I	
  will	
  have	
  the	
  Player	
  Cards,	
  Safety	
  Manual	
  and	
  
First	
  Aid	
  Kits	
  present	
  at	
  all	
  practices,	
  batting	
  cage	
  practices,	
  games	
  
(season	
  games	
  and	
  post-­‐season	
  games)	
  and	
  any	
  other	
  event	
  where	
  
team	
  members	
  could	
  become	
  injured	
  or	
  hurt.	
  
	
  
	
  
_____________________________________	
  
Print	
  name	
  of	
  Manager	
  

_____________________________________	
  
Team	
  name	
  and	
  division	
  

_____________________________________	
  
Signature	
  of	
  Manager	
  

_____________________________________	
  
Date	
  

	
  
	
  
I	
  have	
  read	
  the	
  Saratoga	
  Little	
  League	
  Code	
  of	
  Conduct	
  and	
  promise	
  
to	
  adhere	
  to	
  its	
  rules	
  and	
  regulations.	
  
	
  
_____________________________________	
  
Print	
  name	
  of	
  Manager	
  

_____________________________________	
  
Team	
  name	
  and	
  division	
  

_____________________________________	
  
Signature	
  of	
  Manager	
  

_____________________________________	
  
Date	
  

_____________________________________	
  
Coach	
  #1	
  

_____________________________________	
  
Coach	
  #2	
  

	
  



I	
  have	
  reviewed	
  the	
  Saratoga	
  Little	
  League	
  Safety	
  Code	
  with	
  all	
  
Players	
  and	
  Coaches	
  on	
  our	
  Team.	
  	
  	
  Our	
  Team	
  promises	
  to	
  adhere	
  
to	
  its	
  rules	
  and	
  regulations.	
  
	
  
_____________________________________	
  
Print	
  name	
  of	
  Manager	
  

_____________________________________	
  
Team	
  name	
  and	
  division	
  

_____________________________________	
  
Signature	
  of	
  Manager	
  

_____________________________________	
  
Date	
  

_____________________________________	
  
Coach	
  #1	
  

_____________________________________	
  
Coach	
  #2	
  

_____________________________________	
  
Team	
  Captain	
  

_____________________________________	
  
Team	
  Safety	
  Officer	
  

	
  
	
  


