
    Winter Workouts 

ELITE BASEBALL DEVELOPMENT PROGRAM 

 REGISTRATION FORM  
PLAYER INFORMATION 
First Name:  
 Last Name:  

Date Of Birth:   Age: 
 Birth Year:  

Address:   

City:   State•. 
 Zip Code:  

Posi?on:     Price $800 Per Month   
CONTACT INFORMATION 

Parent/Guardian Name:  

Phone Number:   

Email Address:   

Emergency Contact Name:  Phone:  

 
 
 

 

NO  TEAM.  NO  SHORTCUTS.  JUST  DEVELOPMENT. 


