JUNE RE My,  nGES 5413
24TH-27TH é“ &é

© S BaseBALL m 12
JULY = CAMP z PER PLAYER

14TH-17TH g

?

N

\

"N
Xxx

\ ~

g

/4 e
?OC’
G
l Ceecct s

WT BASEBALL GOMPLEX
317 HURFFVILLE GRENLOGH ROAD ~ SEWELL, NJ 08080




PLEASE FILL OUT THE FOLLOWING
FORM & BRING ON DAY 1!

Child’s Name:
Age:
Current Team (If Applicable):
Allergies:
Special Concerns:
Parent/Guardian Name:
Phone Number:

IMPORTANT NOTE: If your child already plays for WT Youth
Baseball, they are already insured. If they do not play currently,
the parent/guardian must visit the Municipal Building and pay a $5
Insurance Fee.



