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Meeting the diverse needs of players and parents.

Big Train Camp for players

5 to 13 years old...
* Big Train Summer Camp
for players 5-13

fif

Advanced skill
development...
* Big Train Advanced Development Camp

on Field #2 for ages 9-12

Camp Registration
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Pitching Camp with MLB
Scout Bill Sizemore...
* Special two-week pitching camp for
players ages 10+

* Led by Big Train pitching coach and
MLB Scout, Bill Sizemore

Name Nickname Date of Birth
Address City/State/Zip School
Home Phone # Email - Mom Email — Dad

Names of Parents or guardians

Cell Phone — Mom

Cell Phone — Dad

Emergency Contact Emergency Phone # Emergency Phone #
Allergy Information / Health Concerns
Total Payment: $
O Big Train Baseball Camp ...................o $225 «x = $ Circle one: CHECK VISA MC

circle week(s): 6/21-25 6/28-7/12 7/5-9 7/12-16 7/19-23 7/26-30

O Big Train Advanced Development Camp ......................... $175 x =9
circle week(s): 6/21-25 7/12-16 7/19-23 Add 380 for p.m. Camp...... $80 x =$

O Big Train Pitching Camp with MLB Scout Bill Sizemore.......... $300 x =$
circle session(s): 6/21-7/2 7/12-23

0O 2010 Big Train Family Season Pass ............................. $62.50 x =9

O Extended Day Option (7:30-9 a.m. & 3-5:15 p.m.) .......... $50/wk x =$

O $25/week for a.m. or p.m. only or before half-day camps...... $25/wk x =$

REFUND POLICY

A full refund will be given minus $25 for an administrative fee to people who cancel their camp

registration 30 days or more before the start of the camp. No refund will be given for cancellations

less than thirty days before the start of the camp.

Card # (Please print legibly)

Exp. Date V-Code (3 digits on back of card)

Signature

Medical Consent Form: I verify that my child is in normal
health and has my permission to participate in Big Train
Summer Camps. I authorize camp staff to act for me in
securing medical treatment for my child in the event of injury
or sickness. A registration requires thata parent or guardian
sign below to agree that in case of an accident involving their
child while attending a Big Train Summer Camp, they release
Bethesda Community Base Ball Club/Big Train and staff
from any and all liability.

Signature of Parent or Guardian

Date

PRINT THIS PAGE, FILL OUT FORM & MAIL TO: Bethesda Community Base Ball Club, P.O. Box 30306, Bethesda, MD 20824-0306






