KEYSTONE NATIONALS SELECT BASEBALL CLUB
REGISTRATION

Player Name _______________________________________________

Date of Birth ____________________  Age Group  9U  10U  11U  12U  13U  14U  15U 16U  18U

Year of Graduation 20___

Address ___________________________________

             ____________________________________

             ____________________________________

Home Phone _____   _____________
Work (Father) ______________  Work (Mother) ______________

Cell Phone             Player ______________   Parents __________________              _________________________

Parent Name (s)  ____________________________________________________________________



______________________________________________________________________

Address Same as Player  (Y)    (N) 

Address if NO ____________________________________

                        ____________________________________

                        ____________________________________

Email Info


Please list ALL Email addresses to which you would like your team information sent


____________________________________      NAME____________________


____________________________________      NAME____________________


____________________________________      NAME_____________________

BAT   (L)  (R) 





THROW  (L)    (R)

POSITION(S)     IF   OF  P  C      PREFERRED UNIFORM NUMBER  ---_______

I AGREE TO ABIDE BY THE RULES OF THE KEYSTONE NATIONALS BASEBALL CLUB

Player Signature _______________________________________________

Parent Signature ______________________________________________

PLAYERS MUST SUBMIT 2 COPIES OF THEIR BIRTH CERTIFICATE

ALL INSURANCE AND REGISTRATION FEES

 MUST BE PAID BEFORE PLAYER CAN PRACTICE OR PLAY

