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	Name:

	Address

:

	Home Phone:
	Emergency Name/Phone:

	Registration 

Fee:  $70.00  

Payable to:  MVP Baseball
 

Mail to:       MVP Baseball Camp

                    103 Smith Road

                    Harrisville, RI  02830   

                     
	Age:          T-Shirt Size:  Adult _____  Youth _____

 
 

 



Burrillville


Parks &  Recreation


 


2010 


MVP Baseball Camp


Registration Form





WAIVER


 


I, the parent/guardian of the above-named child, hereby grant permission for him/her to participate in the MVP Baseball Camp, sponsored by the Burrillville Parks &     Recreation Department.  I assume, recognize and accept full responsibility and release the Town of Burrillville, its affiliates, their event organizers, and officials from any   liability thereof. 





Player’s name (please print):





Signature of Parent/Guardian:





Date:





Date:





Starting Date:   7/12/10    


 


July 12-16:


 


9:00-12:00   	ages 6-12 


 


 


 


 





Pre-registration 


required


by 


7/3/09





Pre-registration 


required


by 


7/3/09





Pre-registration 


required


by 


7/3/09





Pre-registration 


required


by 


7/1/10





Date:





Date:








