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                 Participant Registration 
Name-_________________________________

Date of birth-___________________________

School attending-________________________

Level of baseball experience

 No experience, I have not played much baseball.  
 Some Experience, I have played some baseball.
 Experienced, I have played baseball for years.

Skills you hope this camp will teach you, what do you want to learn? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

                                           Parent’s or Legal Guardians information

Name-_______________________    Relationship-_________________________

Address-___________________________ Phone-_________________________

                                              Secondary Legal Guardian contact

Name-_______________________    Relationship-_________________________

Address-___________________________ Phone-_________________________

Shirt size- XS S M L XL 2XL
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