
 
 

 

 

 

 

PROTECTED PLAYER 
 
 
I agree to allow my child, ______________________________,  
to be protected by team manager, ______________________,  
this season at Canton Baseball.  
I understand that as a protect, my child will not be 
available for any other coach to select during the drafting 
process.  
 
 
 
 
__________________________  ____________________  
Name (Please Print)     Date  
 
__________________________  ____________________  
Parent Signature Date    Date 


