
 

EBA Performance Training Sessions Registration    

www.ephratabaseball.org 
 

Player Information 

Name:  Phone:  

DOB:  Sex (M or F) :   

Address:  City :                                                        

State: PA     Zip Code: 17522                

Emergency contact name & number (Other than a parent):  

Insurance Carrier:                                              Group #:                                          Hospital Preference:  

AGE: (>12)  12     13    14   

 
Parents  

Father/Guardian Name:  Mother/Guardian Name:  

Cell Phone:  Cell Phone:  

E-mail:  E-mail:  

 
 

 
 

 

 

Parents Signature                                                                            Date 

 

____________________________________________________             _____________________________________ 

 


