
Mail To: For the Love of the Game

P.O. Box 863

Mansfield Center, CT  06250

Participant Name(s)  Sex

Primary Contact/Parent/Guardian: Secondary/Emergency Contact:
Directed by: Steve Cervizzi, 

Marty Gomez, Kevin Ericson 

and Stan Harris 

8:30am - 12:00pm

Ages 6-14

(Brooklyn, Jewett City 6-12 only)

PLEASE CIRCLE

which camp(s) you will be attending:

 6/25 - 6/29

 7/9 - 7/13

 7/16 - 7/20

 7/23 - 7/27 *

 7/30 - 8/3 *

* Ages 6-12 Only

  Mansfield

 

  Lebanon

  Coventry

  Brooklyn

    Jewett City

D.O.B.              

Address (If different)

Town Zip

www.fortheloveofthegamecamps.com

Signature

2012 Baseball Camp Registration Form

FOR THE LOVE OF THE GAME

Make Checks Payable to:

For the Love of the Game

$110.00 /participant

PLEASE PRINT CLEARLY!

Date

Waiver of participant by parent or self: I hereby agree to release, discharge, and hold harmless FOR THE LOVE OF THE 

GAME, its directors, employees, agents, contractors and/or volunteers from any and all liability or damage that may occur during 

either my participation or the participation of my minor child in the above listed activities. I understand that participation in any 

recreational sport activity involves risk, and I grant permission to FOR THE LOVE OF THE GAME to utilize any medical emergency 

services it deems necessary to treat any injuries that I or my minor child may incur. 

Phone(1) Phone(1)

Phone(2) Phone(2)

Photo Release: I understand for promotional purposes FOR THE LOVE OF THE GAME takes videotapes and/or photographs of 

participants enrolled in their camps. I hereby release and permit FOR THE LOVE OF THE GAME to utilize for said promotional 

purposes any photographs and/or videotapes of me or my minor child engaged in the above-listed recreational activities.

PLEASE INFORM CAMP STAFF OF ANY MEDICAL CONDITIONS/CONCERNS YOUR CAMPER HAS.

Email (For Registration Confirmation)

Name

Address

Town Zip

Name

http://www.fortheloveofthegamecamps.com/

