


Jerry DeFabbia's "Around the Horn" Baseball Camp

Name: Age:

Grade Entering:

Address: Apt.
City: State: Zip:

Home Phone: Cell Phone:

Email:

In event of emergency notify:
Relationship: Phone:
The above named participant has my permission to participate in the above
camp program. In case of emergency, | understand every attempt will be
made to contact the person(s) above. If contact is unsuccessful, | give my
permission to the attending physician to render medical treatment to the
participant, including (if necessary) hospitalization. Any expense arising
from injury or illness is the responsibility of the person signing below.

Parent/Guardian Signature:

Date:




