
Payment Type:
ProSwing of Port Chester

In consideration of acceptance of my child in the Baseball/Softball 
Camp outlined above, I hereby for myself, my child, their heirs, ex-
ecutors and administrators waive and release any claim we may 
have for damages against ProSwing Baseball Training Center 
(ProSwing Inc.) their officials, officers, employees or representa-
tives, or their successors or assigns for any and all injuries, that may 
be suffered by my child while or as a result of participating in the 

ababove said program.

Signature of Parent”_______________________ Date : ___/___/___

Phone -914-937-6700 | Fax 914-937-2304

Registration
Player Name:__________________________________________

Address:______________________________________________
City:______________________Zip:_________________________

Home Phone________________Work Phone:________________

Email:__________________________________________________

DOB: _____/___/_____


