
 
 

2009 MSBA Summer Camp Registration Form 
 

(If paying by cheque please make payable to “The Baseball Zone”) 
$275 incl. GST 

 
Spots are guaranteed only upon receipt of full payment and registration – no exceptions 

 
Week of: UJuly 20, 2009 to July 24, 2009 – 8:30AM to 5:00PM Tom Chater Park 

 
 

Name: ____________________________________________ Age: _________    
 

Address: __________________________________________   City: ______________________________    
 

Home Tel: _______________________   Business Tel (Parent or Guardian): ________________________ 
 

Emergency Contact: _____________________________ Emergency Phone: ________________________ 
� I have already given this information to The Baseball Zone 

 

URelease and Waiver  of Liability: 
 
The undersigned hereby acknowledges that participation in training and developmental programs provided by The 
Baseball Zone Inc. and all related activities involves an inherent risk of physical injury, and the undersigned hereby 
assumes all such risk and does hereby release and forever discharge The Baseball Zone Inc. and all employees, 
contractors, directors, coaches and agents thereof from any and all liability whatsoever, arising from and/or by reason 
of any and all known or unknown foreseen and/or unforeseen bodily and personal injuries, damage to property and 
consequences resulting from registrant’s participation in or involvement with this program or otherwise. 
The undersigned also acknowledges that registration is not complete until a properly completed registration form and 
full payment including all applicable taxes has been submitted to The Baseball Zone and that there are no refunds, 
credits or make-ups for any missed or rained-out sessions. 
 
I hereby state that I am the legal parent/guardian of the said registrant and agree to all terms and conditions above: 
 
 
Signature of Parent/Guardian: _________________________ 
(If registrant 18 or younger) 
 

URelease for  Medical Treatment: 
 
HEALTH CARD #: _______________________    

List of any conditions that The Baseball Zone Inc. and a physician(s) should be aware of:  

 

______________________________________________________________________________________ 

Email: ___________________________________________________________________________________  
 
Credit Card #: ________________________________________________________ Exp: ________________  
* - if paying by credit card and faxing to The Baseball Zone 

The Baseball Zone Inc. 
1081 Brevik Place  

Mississauga, ON L4W 3R7 
Tel: (905) 238-9663 

Toll Free: (866) 820-9663 
Fax: (905) 238-7097 

Email:    info@thebaseballzone.ca 
Web:      www.thebaseballzone.ca 

mailto:info@thebaseballzone.ca�

