Mustang Baseball Camp    
REGISTRATION FORM
Registering for:   ( 1st Session    June 23  -  27  -   $100 
                                       ( 2nd Session    June 30  -  July 3  -  $100
                          ( Both Sessions  June 23  -  July 3  -  $200
PARTICIPANTS FIRST NAME ___________________    M.I. ____  LAST NAME ________________      

ADDRESS   __________________________________________________________________________

EMAIL ADDRESS OF PARTICIPANT___________________________________________________

                                                                                                      Without an email address you may not receive updates.

PHONE #'s FOR PARTICIPANT    _____________________

DATE OF BIRTH   _______________       AGE ON JUNE 30th   _________        GRADE  _______
PARENT/GUARDIAN'S NAME  _________________________________________________________

EMAIL ADDRESS OF PARENT/GUARDIAN  _____________________________________________

PHONE's  # FOR PARENT/GUARDIAN   ______________________      ___________________

In case of emergency please contact:  ______________________________  Phone:__________________

I, the parent/guardian of the above named child, do hereby give my consent to his/her participation in all of the activities of Mustang Baseball Camp.  In case of any illness or injury to my child resulting from these activities, I hereby waive all claims against the organization, sponsors, coaches, directors, officers and the City of Medford.  I also release from responsibility any person(s) transporting my child to or from any activities.  I understand my responsibility towards my child's medical bills if injury occurs.  I further give consent for medical treatment by the closest hospital, doctor or medical facility.  

Parent or Guardian's Signature: _________________________________________  Date:  ___________

RETURN COMPLETED FORM & CHECK PAYMENT TO:
Mustang Baseball Camp c/o Medford Babe Ruth
464 High St., Medford, Ma 02155
Check the Medford Babe Ruth website for updates: www.medfordbaberuth.com

PROGRAM USE  ONLY   





Amount Paid:  _____________    Check #  __________   Cash:  ________   Date:   ____________
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