
Baseball Lessons 
 
 
 
Child(ren) Last __________________________________________ D.O.B. ___/___/___   
Information 

First __________________________________________ MI ______  
 
Nickname _____________________________________ Age ______ 
 

Parent(s) /  Last __________________________________________ First_____________________________ 
Guardian(s) 
Information Last __________________________________________ First_____________________________ 
 
Contact  Phone ( Home ) ( Cell ) ( Work ) or ( Other ) ( _____ ) _________ - ___________ 
Information 

2nd Phone ( Home ) ( Cell ) ( Work ) or ( Other )  ( _____ ) _________ - ___________ 
 
Email Address  ___________________________________________ 

 
Address             _________________________________________________________________ 

 
    _________________________________________________________________ 
 

City, State _____________________________________________ Zip _________________ 
 
Emergency Last __________________________________________ First_____________________________ 
Contact 

Phone ( Home ) ( Cell ) ( Work ) or ( Other )  ( _____ ) _________ - ___________ 
 
Notes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 


