2010 caMP ENROLLMENT FORM

. In
NPinstripes

Here’s How to Enroll:

Registration will be open as long as space is available. Chicago White Sox Spring Training Facility
Please complete and mail this form with a deposit of CamelBackRanchBaseball.com

$500* US dollars to: Heroes In Pinstripes November 7, Thru November 13, 2010
5050 Applebutter Road
Pipersville, PA 18947
(215) 766-0582

Camp Fees:
Camp Fees - $5195.00 US Dollars
Balance is Due July, 1%, 2010
*Deposit Non-Refundable Except For Physician Certified Health Issues
Fee Does Not Include Transportation To and From Camp

Please type or print clearly:

Name: Date of Birth:
Primary Address:

City: State: Zip:
Home Phone Number:( ) Work Phone Number:( )
Cell Phone Number:( ) Fax Phone Number:( )
E-mail Address:

Uniform Number: T-ShirtSize: S M L XL XXL
Height: Weight:_ Waist:_ Inseam:____ Cap Size:
Position:1st choice 2nd choice

How did you hear about our camp?

Please note any medical conditions that we should be aware of:
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Release Form

I acknowledge that this camp involves strenuous physical activity. | attest that | am physically fit and know of no
physical impairment(s) which will limit my participation in camp except (If none, so state):

In consideration of your acceptance of my application, I, the undersigned, intending to be legally bound hereby, for
myself, my heirs, executors, administrators and assign, waive and release any and all rights and claims for damages
| may have against Heroes In Pinstripes,TM Inc., their agents, represenatives, and employees for any injury or illness
suffered while at camp. | understand and agree that medical or other services rendered to me by or at the instance of
any of the above parties is not an admission of liability to provide or continue to provide any such services and is not
a waiver by any of said parties to any right hereunder.

| further agree that Heroes In Pinstripes,TM Inc., is authorized to use any photographs taken of me at camp for any
publicity or advertising purposes. | have read and understand everything written above.

Signature:

Print Name:

Date:
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