     
OUTLAW_BASEBALL_CLUB___

                 2012 SPRING TRAINING CAMP

NAME_______________________________

AGE ________ DATE OF BIRTH__________

SHIRT SIZE __________

PARENTS NAME ______________________

PHONE _____________________________

E-MAIL _____________________________
Medical Release 

In case of emergency, I/we hereby authorize our family physician to treat our child. In case of emergency, if our family physician cannot be reached, I/we hereby authorize our child to be treated by another qualified, licensed physician who is available. 

Family Physician:________________________________
Phone #________________ 

Health Insurance Plan________________________________________________ 

Allergies:___________________________________________________________

Other Information _____________________________________________________________________________________________________________________________________
Parents Signature_______________________________________Date______________
Please fill out the form and bring with you to camp or email it back to Coach Monty at:



55mfrare@gmail.com
