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Name________________________ Age__________ School_________________________________

Address______________________________________City__________________Zip____________

Email________________________________________Phone_______________________________
Shirt Size    YS____  YM____  YL____  YXL____  Adult S ____  M ____  L ____  XL ____
Who to reach in case of emergency Name______________________ Phone___________________
Which Camp attending…..Hitting $75 ___  Pitching $50 ___  Both $110 ___
 Need form filled out before leaving child at The Bigs Batting Cages Camp
I, as parent or guardian, hereby give permission for my child to participate in The Bigs Batting Cages Camp and acknowledge the fact that he/she is physically able to participate in all activities listed on flyer. I hereby authorize the instructors at The Bigs to act for me according to their best judgment in an emergency requiring medical assistance. I acknowledge that I may be responsible for any cost (through medical insurance or otherwise) incurred due to sickness or injury to my child. I herby waive any claim I might have against The Bigs Batting Cages or any instructor working for The Bigs Batting Cages. I also give The Bigs Batting Cages permission to take photographs during this activity and use for advertising purposes.  
Guardian Print Name________________________________________  
                                                                                                                                                                                                                            Guardian Signature _________________________________________          Date _________________________________

Any special medical conditions or other thing we should be aware of____________________________________________

PLEASE PRINT OUT FILL IN ALL BLANKS AND FAX BACK TO 281-648-5924…HURRY CAMPS FILL UP FAST

CHECKS, CASH AND CREDIT CARD ACCEPTED
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 Name on Card___________________ Type of Card ______________Card Number _____________________

                               Expiration Date__________________
