. Jesuit Baseball Summer Camp Registration Form
Jesuit Baseball Camp (Please print.)

(6-12 years)

Name Age

Session | July 14-17, 2008 Address City
8:00 a.m. -12:00 p.m.

Home Phone Number School Grade

Session 11 July 21-24, 2008

8:00 a.m. — 12:00 p.m. Checks Payable to: Jesuit High School

Mail Registration Forms to:  Tim Parenton, Jesuit High School, 4133 Banks St, NO, LA 70119
Emergency Data/ Medical Insurance Information

Fee: $150 (Per Session)
Camper’s Name Age

Camp Benefits: ) )
Medical Information:

One on One instruction

Skills checklist to take home for
personal training Parents’ Names
All facets of baseball: including

hitting, fielding, base running, Home Address City/ State/ Zip
coach pitched games

Mom's Phone Numbers: (Home) (Work)

Camners Must Provide: (Cell) (Email)
Baseball glove, bat and hat Dad's Phone Numbers: (Home) (Work)
Baseball cleats and tennis (Cell) (Email)
shoes Medical Insurance Coverage
Appropriate sportswear
A willingness to work and Name (Blue Cross/ Blue Shield, etc.):
strive for improvement!

Company’s Address

Space is limited for each camp.

Register early! Policy Holder’s Name Policy/ Group Number

Family Physician Address

For further information, please call
(504) 483-3914. To register, complete and
send the attached form along with your Phone Number
check to:

Parental Consent
Jesuit High School Should the family physician and we not be available, the camp instructors are authorized to send our
Attn: Baseball Camp son to a physician or hospital of their choice.
4133 Banks Street
New Orleans. LA 70119 Parent Signature: Date:




