i

, BASEBALL ACADEMY

PILAYER 1

Participant’s Name:

Birthdate:

Current League Level

(Farm, Minors, Majors, etc.):
Main 2 Positions: AP OC O1B O2B OSS O3B OO0F
BATS: O Right 0 Left

THROWS: O Right 0 Left

Parent’s Name:

SPORTSTIME REGISTRATION FORM

e Use This Form for Same Family Members Only and Please Print Clearly

PLAYER 2

Participant’s Name:

Birthdate:

Current League Level

(Farm, Minors, Majors, etc.):
Main 2 Positions: AP OC O1B O2B 0SS O3B OO0F
BATS: O Right 0 Left

THROWS: O Right 0 Left

Parent’s Name:

Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone:
Mobile/Other: Mobile/Other:
Email: Email:

Camp or Lesson Program(s):

Camp or Lesson Program(s):

$ $
$ $
$ $
TOTAL AMOUNT TO PAY  ------neeeeeemee > $ TOTAL AMOUNT TO PAY  ------neeeeeemev > $

0 If enclosing check, indicate check number:
Make checks payable to Sportstime & send to:
Sportstime Corporate Office
210 Bordeaux Court
El Dorado Hills, CA 95762
O 1 paid by Credit Card on sportstime.com
0 1 paid by PayPal on sportstime.com

31 have a discount code:

How did you hear about us?

0 If enclosing check, indicate check number:
Make checks payable to Sportstime & send to:
Sportstime Corporate Office
210 Bordeaux Court
El Dorado Hills, CA 95762
O 1 paid by Credit Card on sportstime.com
0 1 paid by PayPal on sportstime.com

31 have a discount code:

How did you hear about us?

*Please remember to complete and attach Medical & General Release form!



