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1st Annual Babylon Baseball Camp
Registration Form ~ Summer 2009
Camper’s Name:___________________________

     Age:______

Address:_________________________
City/State/Zip:__________________________

Phone Number:____________________

School:______________________

***Tee-Shirt Size:__________________      Grade (as of June 2009):______
Parents’/Guardians’ Statement:  I hereby authorize the directors of the Summer 2009 Babylon Baseball Camp to act according to their best judgment in any emergency requiring medical attention.  A recent physical examination for my son indicates no reason he should not participate in the activities in the camp.
Parent or Legal Guardian’s Signature:______________________________________

Family Health Insurance Company:________________________________________

Registration deadline is July 15, 2009 due to limited enrollment.  Please enroll in any of the following sessions that apply.  The cost of one session is $250; two sessions costs $450; three sessions $650 (Please ask about further discounts for multiple children).

_______  Session 1:  August 3, 2009 to August 7, 2009 – 8:30 ~ 2:30
_______  Session 2:  August 10, 2009 to August 14, 2009 – 8:30 ~ 2:30
_______  Session 3:  August 17, 2009 to August 21, 2009 – 8:30 ~ 2:30
We/I request that you accept this application for the enrollment of ________________________ in the 2009 Babylon Baseball Camp during the dates set forth in this application.  In consideration of your acceptance of the application we/I hereby release Babylon School District, all its employees and camp directors from all claims on account of injuries which may be sustained by our/my son while attending the Summer 2009 Babylon Baseball Camp.  We/I agree to indemnify Babylon School District and its employees and camp directors for any claim which may hereafter be presented by our/my son as a result of such injuries.  I authorize the directors the Summer 2009 Babylon Baseball Camp to act according to their best judgment in any emergency requiring medical attention.
Signature (Parent/Legal Guardian):  ______________________________  Date:________________

Parent’s/Legal Guardian’s Name (s) (Printed):___________________________________________  

Phone (in case of emergency) Home:_____________   Work:_____________   Cell:_____________

Send this completed form and check payable to Babylon Baseball Club to:

Babylon Baseball Club
Attn. Victor Manzella
317 Chelsea Ave
NORTH BABYLON, NEW YORK 11703
Any questions, comments or concerns please contact Victor Manzella @ 631-374-4713 or email vjmanzella@hotmail.com.
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