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2008 BRISTOL
BASEBALL CAMP APPLICATION

FOR
INTERNAL
USE
ONLY

Reservation #: ______________
Session: ___________________
Date: _____________________
  Check       Credit Card
Amount: __________________

Mother’s Name __________________________________________

Phone (        ) ____________________________________________

Employed by ____________________________________________

Business Phone (        ) ____________________________________

Cell Phone (        ) ________________________________________

Fax (        ) ______________________________________________

Email __________________________________________________

Father’s Name __________________________________________

Phone (        ) ___________________________________________

Employed by ___________________________________________

Business Phone (        ) ___________________________________

Cell Phone (        ) _______________________________________

Fax (        ) _____________________________________________

Email _________________________________________________
	 I/We, the parent(s) of the applicant, apply for enrollment in the Little League Summer Camp and hereby give my/our approval to participate in any 
and all Little League camp activities, including transportation to and from the activities.
	 I/We understand and appreciate that participation in baseball camp carries risk of serious injury to my/our participating child, including permanent 
disability, paralysis, or death, and protective equipment does not prevent all injuries to campers.
	 I/We hereby waive, release, absolve, indemnify, and agree to hold harmless Little League International, its officers and employees for transporting 
my/our child to and from activities, for any claim arising out of any injury to my/our child, whether the result of negligence or any other cause.  I/We voluntarily 
and knowingly acknowledge, accept, and assume these risks.
	 I/We hereby give permission to Little League Baseball, Incorprated, to use photographs taken of my child during summer camp in any publication, 
media release or promotion announcement, electronic or otherwise. I understand that I will not receive any compensation if such image appears in such publica-
tion, media release or promotional announcement, electronic or otherwise.

Mother’s Signature _____________________________________________________________________________________________

Father’s Signature ______________________________________________________________________________________________

Camper’s Signature _____________________________________________________________________________________________

Family Physician _________________________________________________________ Phone (       ) ___________________________

Throws L or R ______ 	 Gender _________________   	 T-shirt size: Adult S_______M_______L_______XL_______XXL______

Camper to travel by:    Car     Air     Bus 	     How did you hear of Little League Summer Camp?____________________________
	 Enclosed is a non-refundable deposit of $100.00 to be applied towards each session’s tuition if accepted. Balance of fee must be paid 
by June 1, 2008.  Total fee is $375.00 for each session in U.S. currency. There is a $50.00 discount for multiple sessions and/or siblings.  
Discounts can not be combined. Checks should be made payable to Little League Baseball and sent to PO Box 2926, bristol, CT 06011-2926.
	 NOTE: A refund of tuition, less the $100.00 non-refundable administrative fee will be given upon WRITTEN NOTICE of 
cancellations. No refunds will be granted for any reason after June 13, 2008, for campers enrolled in the first session, June 20, 2008, for 
campers enrolled in the second session, June 27, 2008, for campers enrolled in the third session, July 4, 2008, for campers enrolled in 
the fourth session and July 11, 2008, for campers enrolled in the fifth session.

BRISTOL, CT (indicate first and second choices)

              June 22 - June 27_____   June 29 - July 4 _____   July 6 - July 11_____   July 13 -July 18_____   July 20 - July 25_____

Comments ____________________________________________________________________________________________________

MasterCard           Visa              Cardholder ____________________________ Signature ________________________________________

Amount $ _______________________ Card # ___________________________________ Expiration Date ________________________

Camper’s Name__________________________________   Birthdate__________   Age on 4/30/08____  Home Phone (       )_____________

Home Address __________________________________________  City__________________________  State________  Zip_________
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