BARNSTORMERS/B2B BASEBALL CAMP REGISTRATION FORM

Name Age male / female (circle)
School District attended Primary baseball position for camp
Other baseball positions Height Weight

Guardian(s) Name

Address City Zip Code
Home Phone Cell Phone Daytime Phone

Email

Emergency Contact Phone

Physician Contact Phone

Known allergies/medications/physical limitations

Adult(s) and/or person(s) authorized to pick up child

SELECT CAMP:

_ June 23-25 6-7 year old camp (3 day camp)

_ June 30-Jul. 3 9-12 year old camp

_ July7-10 8-10 year old camp

_ July21-24 8-9 year old camp

_ July28-31 11-12 year old camp (advanced skills camp)
$50 Registration Fee (non-refundable)
$200 per camper, per session, paid in full ($150 + $50 registration fee = $200 total)
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BARNSTORMERS/B2B BASEBALL CAMP REGISTRATION FORM

June 23-25" camp is $175 for 6-7 year olds ($125 + $50 registration fee = $175 total)

Make checks payable to: B2B Baseball
Payment due in full by June 1%, 2008

MEDICAL & PHOTO RELEASE:

PARTICIPANT / PARENT, PLEASE READ CAREFULLY AND SIGN WHERE INDICATED BELOW FOR ANY PLAYER
PARTICIPATING IN CAMP:

By the very nature of the activity, sports carry a risk of physical injury. No matter how careful the participant and the coach are, risk
cannot be eliminated. The risk of injury includes minor injuries such as bruises and more serious injuries such as broken bones,
dislocations, and muscle pulls. | certify that the enrollee has no condition that prohibits full participation in the activities at the
Barnstormers/B2B Baseball camp.

I understand and fully recognize that my child's participation in such a sport activity program carries with it a risk of physical injury. I, on
behalf of myself and my child, agree that the Barnstormer/B2B Baseball, its agents, employees, sponsors and volunteers shall not be
liable to me or my child or our respective heirs or legal representatives for any injury or damage, however caused, resulting directly or
indirectly from my child's participation in any sport activity program, at any time preceding, during or after such program is in session,
and | hereby waive, and release and discharge the Barnstormer/B2B Baseball and its agents, employees, sponsors and volunteers
from, any and all actions, claims and demands which | or my child may have in connection with any such injury or damage.

I understand and agree that the Barnstormers/B2B Baseball will not provide medical or health insurance for my child, and | will make
separate arrangements to secure such insurance coverage if | deem it necessary. In the event of a medical or surgical emergency, |
grant permission to the physician designated by the Barnstormers/B2B Baseball to hospitalize, secure proper treatment for, or order
injections, anesthesia or surgery for, my child. Furthermore, | understand that payment for all such medical or surgical services is solely
my responsibility.

I understand and accept all enroliment conditions. | authorize that the Barnstormers/B2B Baseball has the right to use all photographs
or videos taken of my child or me during camp/leagues/classes, etc. for advertising or promotional material.

| understand and comply with the rules and regulations described above.

Signature: Date:

Please fill out this form completely. Print, make a copy for your records, and mail both pages to:

B2B Baseball c/o Marc Shoenfelt
617 Hamaker Rd Manheim, PA 17545

Any questions: 717-808-0937

Page 2 of 2



	Payment due in full by June 1st, 2008
	MEDICAL & PHOTO RELEASE:

