REGISTRATION FORM

Name

Address

City State Zip

Phone

E-mail

Date of Birth Height Weight ..

Age Grade

School Name

High School GraduationYear ___ Position

Emergency Contact

Emergency Contact Phone no,

IVMPORTANT ENROLLMERT INFORMATION:
Equipment needed: Glove, bat, t-shirt, spikes or turf shoes, baseball attire,
baseball pants, hat
Weather concerns: In case of indement weather, contact the baseball office
at 718-990-6148.

Lungh: Campers shoutd bring their own lunch,

WMEDICAL RELERSE

Parent or guardian must sign:

As parent or legal guardian of above applicant, | authorize the Ed
Blankmeyer Baseball Clinic to request medical treatment as necessary to
ensure the well-being of the applicant. We, the undersigned, for curselves, or
heirs, executors and administrators, waiver and release and forever discharge
Ed Blankmeyer Baseball Clinic, their staff, officers, agents, representatives,
employees, successors and assigns of and from any and all rights calims
for damages to person or property which may be sustained or occur during
participation in activities, to or from pragram, whether paid damages, injury
or loss are due to negligence or not.

Parent/Guardian Signature

REFUND POLICY. Refunds will be given for a medical reason, documentation sequired,
A 575 administrative fee will be deducted if registered onling as per anline policy.

BAMP REEIETRRTW!\!
e ‘theck camps you will attend

Y. SUMMER BASEBALL CAMP:

Y. SUMMER BASEEALL CAMP:
§22-26,2019

Y. SUMMER CAMP PAYMENT DPTIONS:

[] Dual option $190
pitching/play position

lNTEE BASEBALL ELINICS:
ecember 28, 2018 » $100/session

O'a.m.' . Youzh Hitting Camp
a.m. = Youth Pitchers and Catchers Camp
Noon—1 30 pn. * High School Pitchers and Catchers Camp
30_p.m. « High School Hitting Camp

ke all checks payable to Ed Blankmeyer, Inc,
Application with payment to:
S0 Ed Blankmeyer
idge Drive » Convent Station, N) 07960
ne at RedStormBaseballCamps.com




