Winter/Spring 2012
Registration Form

ON<DECK

THE BEST IN BASEBALL TRAINING!

Player’s First Name Player’s Last Name

Gender Date of Birth gAge (on May 1, 2012) ;School (if applica;ole) gGrade

Home Addre.ss Apt. # City State Zip
Parent 1 Parent 2

Parent 1 Cell Parent 2 Cell Home Phone

Email (Parent 1) Email (Parent 2) Email (Student, if applicable)

Alternate Emergency Contact Alternate Emergency Contact Phone

How did you hear about us?

Classes / Travel Program

Classes Class Name Age Group Day Time
Class 1 : : :

Class 2

Travel program: [_] (subject to being accepted to one of our teams) e Junior Travel Program: [_| (subject to invitation)

Payment

+

Bombers Classes (45 mins. x 8 weeks) $395
........................................................................................ Payment Method: Check [] Visa [] Mastercard []

Triple Play Baseball Classes (60 mins. x 8 weeks) $395 |$ Check # (payable to On Deck): Date:

Blizzard Baseball Classes (90 mins. x 15 weeks) $895 | $ Credit Card #: Exp.:

........................................................................................ Name on Card:

Signature: Date:

Travel Baseball Program $1200 Refunds will be given prior to the second class, less $100 cancellation fee.

There are no refunds of any kind for private groups or travel teams.

& |

Policies and Liability Disclaimer

| certify that my child is in good health and can participate in the On Deck NY program. | agree to indemnify On Deck NY (including its representatives and officials) for all
claims and liabilites that might result from my child’s participation in the On Deck NY program. | give permission, in case of an emergency, to allow a physician or hospital
(assigned by On Deck NY) to treat to my child. In addition, | agree to let On Deck NY use any photographs, videos, or endorsements of the child for teaching purposes and
publicity. Finally, | understand that refunds will be given (except for private groups and travel teams) prior to the second week of class, less a $100 cancellation fee, and that
no refunds will be given after this date.

Signature: Date:

Phone: 646.808.4926 (tel) o 212.717.0703 (tel) o 212.717.0704 (fax) Mailing Address: 184 East 76th St., NY, NY 10021





