
THE WINNING WAY BASEBALL:Father/Son Clinic




www.thewinway.com
REGISTRATION / WAIVER FORM

                                                   Rosenberg 
Player Name____________________________________________

Parent Name___________________________________________

Address_______________________________________________ 

City______________________ State ____________ Zip ________

Age_______   Phone _____________________________ 

School _________________________________ 

E-mail address __________________________

We, (or I ), hereby request that you accept the application for enrollment of _________________________ in The Winning Way Baseball clinic on Feb.15, 2009.  We, (or I) hereby release Coach Garcia-Rameau and all his employees from all claims on the account of any injuries which may be sustained by me ,or my son  while attending the camp.  

I know of no mental or physical problems which may affect my child’s ability to safely participate in this camp.  I further certify that the above mentioned persons has medical insurance in case of an emergency.


Parent or Guardian Signature______________________________________________

Date_________________
THE WINNING WAY BASEBALL:Father/Son Clinic




www.thewinway.com
REGISTRATION / WAIVER FORM

                                                   Memorial Ashford 

Player Name____________________________________________

Parent Name___________________________________________

Address_______________________________________________ 

City______________________ State ____________ Zip ________

Age_______   Phone _____________________________ 

School _________________________________ 

E-mail address __________________________

We, (or I ), hereby request that you accept the application for enrollment of _________________________ in The Winning Way Baseball clinic on Feb.15, 2009.  We, (or I) hereby release Coach Garcia-Rameau and all his employees from all claims on the account of any injuries which may be sustained by me ,or my son  while attending the camp.  

I know of no mental or physical problems which may affect my child’s ability to safely participate in this camp.  I further certify that the above mentioned persons has medical insurance in case of an emergency.


Parent or Guardian Signature______________________________________________

Date_________________

PERSONAL AND CONFIDENTIAL




