
PLEASE PRINT EMAIL ADDRESS CLEARLY HERE: _____________________________________________   ____________
Player’s Name: _______________________________________  Age: _____ Date of Birth: _______
Current Grade: ____  Parent or Guardian: ____________________ Phone # : __________________
Address: ____________________________ City:___________________ State: _____ Zip: _______
Emergency Contact: ___________________________  Phone #: ____________________________
If paying by credit card, please supply the following information: If paying by check, please list your check number: #  ______________
Date of transaction: ___________  Amount: ___________     Check one: ____ Mastercard:  ____ Visa  Expiration date: ____________
Card #: ________-_________-_________-_________  CVC# ______ Authorized Signature:  _________________________________
Cardholder acknowledges receipt of goods and/or services in the amount shown and agrees to perform the obligations set forth in the cardholder’s agreement with the issuer. 

WAIVER OF LIABILITY: I hereby give permission for the above named person(s) to participate in Academy camps and activities and release All American
Baseball Academy, Inc. and all involved parties from any and all injuries or damages sustained as a result of their participation including those injuries or damages
sustained  due to negligence or the actions of other participants.  I understand that injuries are occasionally a part of athletics and I authorize the Directors and staff to act
for me according to their best judgement in an emergency and or when medical attention is required. I have read and fully understand and agree to the above terms.

Parent/Guardian's Signature:______________________________ Health Ins.Co.:__________________  Policy #:________________
Are there any other problems we should be alerted to?________________________________________________________________

The Best Baseball Camp in Pennsylvania For Over 30 Years!
PROGRAM PRICE

OUTDOOR SUMMER CAMP
HELD AT THE HATBORO LITTLE LEAGUE COMPLEX 

(Camps For Ages 7 to 16)  - Camp Hours are 9:00 AM to 1:00 PM daily.
Week 1 (6/25 to 6/29, 2012)  _____   Week 2 (7/9 to 7/13, 2012)  _____ $250.00  _______________
Bring a friend for only $125.00. See Bring A Friend Summer Camp Form.
Sign up for Both weeks and (Save $50.00) ____ $450.00  _______________                                                        

INDOOR CAMPS AT THE ACADEMY
“ELITE HITTING AND OR PITCHING CLINICS”

HELD AT THE ACADEMY (Ages 8  to 12)
(The Academy is Located at 272 Titus Avenue, Warrington, PA 18976)

*4 week Elite Summer Little League Clinics for Hitting and/or Pitching. Each clinic will be limited to either six 
pitchers or eight hitters. Times are 4:00 to 4:45 PM and 4:45 to 5:30 PM
Tuesdays starting May 29, June 5, 12, and 19, 2012 (*A Reservation is Required) ($150.00 per clinic)                                       $150.00 _______________

TOTAL  ______________

FOR INFO CALL 215-672-7500
To register please mail completed registration form with cc payment or check made out to 

“ALL AMERICAN BASEBALL ACADEMY” to: Sam Wernick 404 - O2 Dresher Road, Horsham, PA 19044

ALL AMERICAN BASEBALL ACADEMYALL AMERICAN BASEBALL ACADEMY
REGISTRATION FORM FOR REGISTRATION FORM FOR SUMMER CAMPS 2012SUMMER CAMPS 2012


