Moorpark Baseball Academy

2010 Player Information
Name


Street


City

State

Zip


Father’s Name

Daytime Phone  (      )



Mother’s Name

Daytime Phone  (     )



Other Emergency Phone #


Email Address


Medical Insurance Company
Policy#____


Any medical condition we should be aware of?


How did you hear about us?


I hereby authorize the staff of the Moorpark Baseball Academy to act for me according to their best judgment in any medical emergency requiring medical attention.  I hereby waive and release the camp/coaches from any injuries or illnesses incurred while playing baseball at the camp.  I am aware of the possible dangers of baseball and assume the risk.  I have no knowledge of any physical impairment that would affect the above player’s participation in baseball.  I will be responsible for all medical expenses in connection with participation in this camp.


Signature
Date

Please sign this waiver and send in your check made payable to “MHS Baseball” to:

Moorpark Baseball Academy
C/O Scott Fullerton

11911 Alderbrook St.
Moorpark, CA 93021

Player’s Name

Age


Address

Phone


City

State

Zip


School

Session:
   I
II 

