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                                                       Marysville Baseball Association 

2011/2012WINTER TRAINING REGISTRATION FORM

	PLAYER NAME:     ___________________________________________

PARENTS NAME:  ___________________________________________

ADDRESS:              ___________________________________________

                                 ___________________________________________

TELEPHONE NO. ___________________(H)____________________(C)

EMAIL:                  ____________________________________________

AGE:                       __________________D.O.B.____________________



	WHERE WILL YOU BE PLAYING BASEBALL FOR THE 2012 SEASON?               ____________________________________________

HOW DID YOU HEAR ABOUT TRAINING? 

	REGISTRATION FEE:   $650.00 
REGISTRATION FEE:   $600.00 IF PAID IN FULL FIRST WEEK
REGISTRATION FEE:   $600.00 FOR RETURNING PLAYERS
ALSO RECEIVE $50.00 CREDIT TOWARDS REGISTATION FEE FOR EACH REFERRAL THAT REGISTERS AND PARTICIPATES. 
RESERVE YOUR SPOT BY SUBMITTING THIS FORM WITH A $50.00 NON REFUNDABLE DEPOSIT. 
PAYMENT OPTIONS AVAILABLE UPON REQUEST 
PAYMENT METHOD:

CASH_______CHECK_________CREDIT_________DEBIT________

Please make checks payable to:
Marysville Baseball Association


POBox 726, Marysville, WA 98270
If paying by credit/debit card please complete the attached authorization form. 

	For Official Use Only:

Amount Paid _____________ Date Paid_____________________Amount Due  ______________________________




Credit/Debit Card Authorization Form
Please charge my credit/debit in the amount of $_____________________

Registration Fee For: Marysville Baseball Association Fall/ Winter training from 11/2011 to 2/2012.

Date:

___________________________________________________

Card Type:

Visa 
       MasterCard (please circle) 

Card Number
_______________________________________________

Expiration Date
_______________________________________________

Name as it appears on card
______________________________________

Billing Address
_______________________________________________




_______________________________________________




_______________________________________________

Telephone Number
___________________________________________

Authorization Signature
_______________________________________

Player Name:
________________________________________________
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