SHOWCASE REGISTRATION
January 4, 2009 - 09:00 AM --   Louisiana TravelBall Now
SHOWCASE
General Information

Name : (First,Middle,Last)________________________

Email:______________________ Age: ______________

Adresss:_______________________________________
                                                       Street
___________________ _________ _________________
City                                             State               Zip
Phone: ( )_________________

Travel Team :_________________ Coach: _____________
Coach Phone( ) ________________
BASEBALL INFO
Primary Position _________ Secondary __________
Throw : R L                                   Bat : R L S
Height : ________ Weight : ________
Shirt Size : S M L XL
Kids : S M L XL

RELEASE FORM
The undersigned hereby acknowledges that participation in this 
Showcase involves risk of physical injury. The undersigned , on behalf of the registrant , hereby release and forever discharge the showcase , 
LTBN,Central City Park , and all employees and agents thereof from any liability of whatever kind in nature , arising from and by reason of any and all known and unknown , forseen and un forseen bodily and personal injuries, 
Damage to property , and consequences thereof , resulting from registrant’s participation in or involvement with this showcase , including any failure of equipment or defect in the premise.
SIGNATURE PARENT _____________________________
SIGNATURE PARTICIPANT __________________

SEND PAYMENT TO : CENTRAL CITY BASEBALL 
5702 HORNER RD 
PORT ALLEN , LA 70767

**** EARLY REGISTRATION DEADLINE ENDS DECEMBER 28 ****
TAKING FIRST 120 PLAYERS FOR SHOWCASE
PLEASE PRINT THIS FORM AND SEND WITH PAYMENT
