Newmarket Baseball Association[image: ]

Release Request Form



	Player Name:
	Birth Date:

	
	

	Address (Street, City, Province, Postal Code)

	

	Parent email
	  

	Did Player play for Newmarket Baseball Association in 2023?	  Yes	No

	2023 Team Name
	

	Please provide reason for Request:

	

	If a player is under 18 years of age/Parent/Guardian must sign below, otherwise the player may sign.

	Parent Name:
	Signature:

	
	

	Date:
	Phone Number:

	
	

	FOR NBA USE ONLY

	Player/Parent Contacted: Yes	No


	Date:

	Hearing Date Set:	      Yes        No      Scheduled Date:



	Release Granted:	      Yes        No


	Date:

	Parent/Player Contacted? Yes	No


	Date:

	Release Sent to Player/Parent:	Yes	No


	Date:
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