BCC Baseball

Winter Camps/Clinics 2010-2011
Registration Form

Child’s Name:    ​​​​​​​​​​__________________________  Phone #: _______________________

Session:  ​​​​​​​​​​​​​​​_____________   Child’s Age: ______  Total Amount Enclosed: ___________   

Confirmation will be sent via email.  
My email address is: _______________________________________________

Waiver: I hereby give my consent to BCC Baseball and The Next Level Athletic Performance Center to provide reasonable and customary emergency medical services if necessary in the course of my child’s participation.  I am fully aware of the hazards and risks associated with participation in athletic training.  I further agree on behalf of my child, myself, my heirs and personal representatives to release, discharge and waive any and all claims against BCC Baseball and The Next Level Athletic Performance Center, United Sports Management, LLC, their officers, directors, coaches, trainers, employees, agents and volunteers from all claims or liabilities of any kind arising out of my child’s participation in athletic training or activities.

Parent/Guardian Signature: _____________________________  Date: ___________

We accept check or credit card (Visa or Mastercard) payment:

Card #: _​​​​​​_________________________________________________ 
Exp: ______/______   3-Digit Sec. Code: ____________

Email us ( jkurtz@bccbaseball.com ) or fax us (301-229-8362) your completed application with credit card information.
If you are paying by check, make checks  payable to “BCC Baseball” and mail with application to BCC Baseball, Inc, 5420 Butler Road, Bethesda, MD  20816

FALL & WINTER CLINICS/CAMPS FEES ARE NON-REFUNDABLE


