
 

 

Carolinas Baseball Center 

Registration Sheet 

 
 

 

Player Name ____________________________________________________________ 

Age of Player: _______ 

Are you a client or  member of CBC:      YES                   NO 

 

Home Phone__________________________ Cell Phone _________________________ 

 

Email Address _______________________________________ 

 

Street Address _____________________________________________ 

 

City __________________________ State _________Zip Code ____________  

 

Birthdate ____________________________ 

 

Parents Names __________________________________________________________ 

 

Parents Email Addresses __________________________________________________ 

 

Parents Cell Phone(s) _____________________________________________________ 

 

Emergency Contact _______________________________________________________ 

 

Emergency Contact Phone __________________________________________________ 

 

  

Session Signing Up For: Camps   Clinics  Hitting Leagues   Speed & Agility Lessons  

(Circle Session) 

 

Date of Session:_____________________ 

 

Cost:________ 

 

Method of Payment:_____________ 


