BRAVES BASEBALL ACADEMY
									

PLAYER FULL NAME: ________________________________________________TEAM: ________
		(Please use full name from birth certificate)
		COPY OF BD: 		YES____ NO____

DATE OF BIRTH: _________________________________		

ADDRESS: 	_______________________________________
		_______________________________________

PARENT EMAIL: 1.__________________________@__________

		2. __________________________@__________
(Please include parent/guardian email contact)


PHONE: 	1. (______)__________________

		2. (______)__________________
(Please include parent/guardian email contact)


Jersey # : 	_________________________________
	
PLAYER SIZES:
	HAT SIZE:		___________________
HELMET:		___________________
	JERSEY:  		___________________
	SHORTS:		___________________
	BASEBALL PANTS:	___________________
	BATTING GLOVES:	___________________
	CLEATS:			___________________


STAFF NOTES: 	___________________________________________________________

_______________________________________________________________________________
