Corey Stevens Baseball Camp
Registration
Participant _______________________ Age_____ Position ______________________

Has your child played team baseball before? ___________

Address________________________________________________________________School_____________________________Grade________ (upcoming year)
Parent/Guardian ________________________________________________________

Home Ph. _________________________ Parent Cell____________________________

Parent Contact # during camp times________________________________________

Closest relative name and number__________________________________________

· Allergies/Medical Conditions:  ____________________________________________________________________________________________________________________________________

· Does your child require any type of breathing inhaler during athletics, inside or outside? ____________
· Is there any medical condition that prohibits your child from participating in the Corey Stevens Baseball Camp? __________
__________________________                       __________________________________

Participant Signature                                           Parent/Guardian Signature
                                                                                 Date_____________________________                                                                                                     
