JUNIOR BASEBALL LEAGUE OF NASSAU

REGISTRATION FORM – COACHES CLINIC SATURDAY - NOVEMBER 18, 2006
(REGISTRATION FEE - $20.00)

Name: ___________________________________________________________________________________

Date of Birth:  Month: ___________ Day:  ___________ Year:  ___________ Age: _____________________

School:  _________________________________________  JBLN Team, (if any):_______________________
Father Name:


Ph.(H)
            

Cell.




Mother Name: 


Ph.(H)
   
           

Cell.





Saturday, November 18, 2006 – 1:00 to 4:00 pm
 (FOOD & DRINKS WILL BE ON SALE)

JUNIOR BASEBALL LEAGUE OF NASSAU

REGISTRATION FORM – PLAYERS CLINIC SUNDAY - NOVEMBER 19, 2006
(REGISTRATION FEE - $20.00)

Name: ___________________________________________________________________________________

Date of Birth:  Month: ___________ Day:  ___________ Year:  ___________ Age: _____________________

School:  _________________________________________  JBLN Team, (if any):_______________________

Father Name:


Ph.(H)
            

Cell.




Mother Name: 


Ph.(H)
   
           

Cell.





Sunday, November 19, 2006 – 12:00 to 3:00 pm
WAIVER

I ______________________________(Parent/Guardian Name) fully and completely understand and acknowledge that the Junior Baseball League of Nassau and/or St. Andrew’s School are not, and shall not be held, liable or  responsible for any injury sustained to my child (children) on or off the playing field during JBLN activities.  I, therefore, hold JBLN and St. Andrew’s School harmless from any liability in the event any such injury occurs.

Parent (s) Signature: _____________________________________  Date:  _______________________

(FOOD & DRINKS WILL BE ON SALE)
