
 

 

 

chec

 

 July

 July

 July

 

Amoun

 

 

_____

 

  

Please be 
ck session(

 7 – Aug. 1…

 7 – July 18…

 21 – Aug. 1…

nt enclosed $

School attend
2007-2008 sc

___________

 

sure to       
(s) attending

$700.00 

…$400.00 

…$400.00 

__________

ded during     
chool year 

__________

         
g: 

__ 

           

___ 

CC
S
R
G

In

RR
Ca

Ad

Ci

Bi

Pa

Ho

W

Ce

Em

C

R

CCaammpp  FFee
kills instructio

Rules instructio
Games played d

Bring baseba

n case of rain, ma

RReeggiissttrraatt
amper_________

ddress_________

ity, State_______

irth date_______

arent(s)________

ome phone_____

Work phone_____

ell phone______

mail address___

Camp Tuition Mu

Make c
Cardinal B

Entry De

Refunds Will Not

eeaattuurreess   
n daily             

on daily             
daily 

Beverages will b

ll glove.  Wear gy
rubber baseball

ake up days will 
week of

ttiioonn  FFoorr
______________

______________

___________Zip_

______________

______________

______________

_______________

_______________

_______________

ust Accompany A

checks payable to
Baseball Camp, L

adline is June 30

t Be Issued After

            
             
        

be provided. 

ym shoes or 
 cleats only. 

 be held the 
f August 4th. 

mm  
__________ 

__________ 

__________ 

__________ 

__________ 

__________ 

_________ 

__________ 

__________ 

Application 

o                        
LLC 

0th 

r June 30th 

PPaarreenn
I hereby appro
Cardinal Base
good health a
that the staff 
judgment in a
I know of no h
ability to safel
understand th
associated wi
Cardinal Base
Camp will con
emergency ar
to contact: 

Emergency
Contact___

Contact’s p

Family Phys

Physician’s

Special Me

__________

__________

Insurance C

__________

Parent/Gua

__________

Complete
Ca

nntt  AAuutthhoo
ove my child’s partic
eball Camp, and cert
and able to participa
to act for me accord

an emergency requir
health issues that m
ly participate in all a
hat I will be responsi
th any medical eme

eball Camp.  The sta
ntact me immediatel
rise.  If I am not avai

    
_______________

phone__________

sician_________

 phone________

dical Conditions_

______________

______________

Co./Policy #____

______________

ardian Signature

______________

d applications sho
ardinal Baseball C

16 Ridge Ro
Cos Cob, CT 06

orriizzaattiioonn 
cipation in the 
tify that s/he is in 
te.  I hereby authoriz

ding to their best 
ing medical attentio
ay affect my child’s 

activities.  I 
ible for all payments

ergencies occurring a
ff of Cardinal Baseb
ly should any medica
lable, I authorize yo

______________

______________

_______________

_______________

______________

_______________

_______________

_______________

_______________

e 

_______________

ould be mailed to:
Camp, LLC              

ad                         
6807 

ze 

on.  
 

s 
at 
ball 
al 
u 

__ 

__ 

__ 

_ 

__ 

__ 

__ 

__ 

__ 

__ 

 
                     
                     


