WEST LIBERTY SALEM TIGERS 
BASEBALL YOUTH CAMP
REGISTRATION FORM

Student Name:_____________________________________________ Grade:_______________

Address:_________________________________________ City:_______________ Zip:_______

Parent Name(s):_______________________________________________________________

Parent phone #(s):_____________________________________________________________

Emergency Phone:_______________________________________________________________

T Shirt Size: (select one)	

Youth:	Small		Medium		Large

		Adult:	Small		Medium		Large		X-Large



