NEW MARKET REBELS BASEBALL CAMP REGISTRATION
Name _______________________________________________________________________
Address _____________________________________________________________________
City ______________________________ State _________________ Zip _________________
Parent/Guardian  ______________________________________________________________
Work # _______________________________  Home # _______________________________
Age ____________  School ________________________________
Team ________________________________

Emergency Contact _____________________________ Phone # _______________________

____ My child has insurance coverage which will be available in case of injury during the camp.
Doctor Name _____________________________________

Primary Position _____________________ Secondary Position _____________________
Bats:   L     R     Both   (Please Circle)
Throws:   L     R   (Please Circle)

Shirt Size _________ Adult _________ Child


Package Options
Option A: Camp #1 and Camp #2  $110.00
Option B: Camp #1 and Camp #3  $110.00
Option C: Camp #2 and Camp #3 $90.00
Option D: All 3 Camps  $150.00

Select Camp(s) or Package
(Please Circle)
Camp:   1     2     3
Package Option:   A     B     C     D

[bookmark: _GoBack]
Please mail application and payment to:
New Market Rebel Baseball
P.O. Box 902
New Market, VA. 22844
(Payments can also be made at the Rebel Yell souvenir store during home games)
