
1151 55th Street  Brooklyn, NY 11219

Application

*Please Print Clearly. All information is required

	Name of Applicant__________________________________________

Address__________________________________City__________________State________Zip__________

Telephone#1__________________________ Telephone# 2_____________________________

I will be joining the six week league (

	*Fill out this section only if you will not be home for the whole summer.

For which month are you applying? (Circle one)       July ( August ( 

	Age_________ Grade Finishing_______________ Yeshiva____________________

Day Camp______________________ Starting date_______________Ending Date_____________

Sleep away camp____________________ Starting date______________Ending Date_____________

	Father’s Name__________________________Mother’s Name__________________________

Emergency contact__________________ Telephone_____________________Email__________________

	*You do not need to fill out this section if you will not be joining the six week league

*(Please let us know a little about your sons playing skills so we can organize fair teams)

How many years of baseball experience does your son have? ____________________________________

________________________________________________________________________________________

Describe your son’s playing skills.       Needs practice  (    Average  (    Very good  (   Excellent  (

	*Everyone must fill this out

Shirt size: (Circle one) Adult (   Child (,     (circle one)        S            M            L              XL

	Parent’s signature___________________________________________Date_________________


Please make your check payable for $225 (Or $115 per month for the choose-up program) to: 

Summer Baseball,         1151 55th Street  Brooklyn, NY 11219
