Exhibit C

Designation of Recruiter or
Client Maintenance Services Provider

TO: Major League Baseball Players Association
ATTN: Agent Regulation
12 East 49th Street
New York, NY 10017

This will advise that | have been granted or have applied for a General Certification as a Player Agent and,

pursuant to Section 4(D) of the MLBPA’s Regulations Governing Player Agents, | hereby designate the
person(s) named below to (check one or both):

Recruit players |:| Provide Client Maintenance Services for players |:|

on my behalf within the meaning of the MLBPA Regulations Governing Player Agents:

of
Name(s) of person(s) you are designating (More than one person may Name of the firm with which the person(s) you are
be designated. Attach additional pages if necessary) designating is associated
Principal business street address of the person(s) you are designating
City of principal business address of the person(s) you are designating State Postal Code Country
Business Telephone Number(s) Cell Phone Number(s) E-Mail Address(es)
of the person(s) you are designating of the person(s) you are designating of the person(s) you are designating

I understand that this designation is subject to my designee receiving, and thereafter maintaining, the
appropriate Limited Certification to act as a Player Agent pursuant to the Agent Regulations. | further
understand that this designation shall remain in effect until revoked in writing.

I further understand that |1 am responsible to provide adequate supervision to ensure compliance by my
designee with the Regulations and reasonable standards of care, and that | am responsible for the conduct of
my designee, as more fully set forth in Sections 5(A)(13) and 5(C) of the Regulations.

Date:
Your Full Name Your Signature Date of Signing

Name of Your Sports Agency Your Business Street Address

Your Business Address City State Postal Code Country
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