Warrior Baseball Winter Clinics 2014
Please email this form to pspiewak@methacton.org or present this form at the sign-up desk the night of the clinic
Clinics: (please circle) Clinic #1- Feb. 21st   Clinic #2- Feb. 28th     Clinic #3- March 7th 
Name of Child: ________________________________________________________
Age of Child: _________

Parent/Guardian’s Name: ​​​​​​​​​​​​​​​​​__________________________________________________

Home Phone: ​___________________________________________________________

Cell Phone: _____________________________________________________________

Email: _________________________________________________________________

Name of Person Picking up your child at the end of the night: _____________________

Form of Payment: (please circle) Cash  /  Check (payable to “Methacton School District”) 

Doctor’s Name and Phone Number: __________________________________________




          __________________________________________





          __________________________________________

In the event of an emergency, do we have permission to take your child to a hospital?___

Allergies/Special Instructions: _______________________________________________ ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
Signature at drop-off:________________________________________________

Signature at pick-up:_________________________________________________

