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SERIES




Arizona ▪ Canada ▪ Colorado ▪ Georgia ▪ Mississippi ▪ 
Missouri ▪ Oklahoma ▪ Tennesse ▪ Texas
Team Oklahoma 


 

Congratulations!  You have been selected to play for TEAM OKLAHOMA in the 2017 Sophomore Sunbelt Classic. to take place at Dolese Park in Oklahoma City, OK, from Friday, June 2, 2017 through Sunday, June 4, 2017.
The tournament schedule is still being finalized.
Hopefully, the following pages will answer all of your questions.  However, if you have additional questions, please contact us at the email address or cell numbers listed below.
The Tournament Player Fee is $150.  Please make checks payable to: Sunbelt Classic Baseball Team Oklahoma.
The tournament fee pays for one meal on Friday and one meal on Saturday, and Team Gear during the tournament.  Parents are responsible for transporting players to and from Oklahoma City (Dolese Park) and lodging during the tournament.
Players are to report at Dolese Park at 9:00 am on June 2, 2017.
Please review the information in this packet, complete the required pages with your information and provide the requested OSSAA medical forms.  Forms and payment are due on or before June 2, 2017.
You Keep:

· Congratulation Page

· What to Bring Page

· Schedule of Events
Please Complete and Return:

· Consent to Participate for TEAM OKLAHOMA
· Medical Release Form
· Player Information Sheet - Demographics
Provide Copies of:
· Current OSSAA Physical
· Current OSSAA Concussion Form

· Current OSSAA Sudden Cardiac Arrest Form 

Thanks again for representing TEAM Oklahoma.  We look forward to having you on the team!
Travis Brandenberger
oksunbelt@gmail.com 

(405) 863-0032

 

 
 
Consent to Participate for TEAM OKLAHOMA
 
	Name of Player:
	
	(Please Print)


The undersigned persons individually acknowledge the following:
1. I am a parent or guardian of the above-named minor who is a participant with TEAM OKLAHOMA 
2. I consent to his participation of all activities included with TEAM OKLAHOMA.
3. I am aware that there are inherent risks and dangers of injury for those involved with TEAM OKLAHOMA. I recognize that such activities are strenuous and may involve intense physical contact.
4. I agree that TEAM OKLAHOMA may rely on my knowledge for the statements listed above and they shall constitute a bar to claims against the coaches for TEAM OKLAHOMA arising out of the player’s participation in such baseball activities. I hereby expressly assume the risk of loss resulting from the negligence of the player from the risks incident to participation in TEAM OKLAHOMA baseball activities.
5. I agree to participate with TEAM OKLAHOMA for the duration of activities. 
	
	
	

	Parent or Guardian Signature 
	
	Date


	
	
	

	Player Signature 
	
	Date


Medical Release Form
I hereby grant permission to the manager and/or coaches of TEAM OKLAHOMA or SUNBELT BASEBALL CLASSIC to obtain medical care from any licensed physician, hospital or medical clinic for me, in the event I am injured or ill and become incapacitated. This authorization is valid only while I am away from my legal address for the purpose of participating in TEAM OKLAHOMA or SUNBELT BASEBALL CLASSIC activities including the period required for travel to and from those activities, and I do hereby waive release, absolve, indemnify and agree to hold harmless TEAM OKLAHOMA or SUNBELT BASEBALL CLASSIC, the organizers, supervisors, participants, and persons transporting me to and from those activities for any claim arising out of an injury to me to the extent, and in the amount covered by accident and/or liability insurance help by TEAM OKLAHOMA or SUNBELT BASEBALL CLASSIC. 
	
	
	

	Parent or Guardian Signature 
	
	Date


	
	
	

	Player Signature 
	
	Date


	Please list any medicine(s) that the player is known to be allergic to:

	

	

	


	Please list medicine(s) that the player takes on a regular basis:

	

	

	


What to Bring
 
· Glasses or contacts and sunglasses 
· Baseball equipment 

· Glove(s)

· Bat(s)

· Batting Helmet 

· Batting gloves  
· Spikes 
· WHITE pants

· GRAY pants, 
· Blue Socks, and Blue Belt


Player Information Sheet

Demographics 

Current High School Information
	
	
	
	

	Last Name
	First Name
	Middle Initial
	Your E-Mail Address

	
	
	
	

	Number and Street
	City
	Zip Code
	Your Phone #


Parent/Guardian Information
	
	
	
	

	Contact Name
	Relationship
	Phone #
	Your E-Mail Address

	
	
	
	

	Contact Name
	Relationship
	Phone #
	Your E-Mail Address

	 
	
	
	

	Emergency Contact Name
	Relationship
	Phone #
	Your E-Mail Address


Current High School Information

	
	
	
	
	

	High School
	2016-2017 Grade
	Coach
	ACT and/or SAT
	GPA


