2012 PHILLIES BASEBALL ACADEMY ENROLLMENT APPLICATI

Please complete both sides of this form.

First Child’s First Name Initial

HEEEEEEEE NN

PENNSYLVANIA LOCATIONS

an sign up for more than one camp location and week below:

Second Child’s First Name Initial

HEEEEEEEE NN

Last Name O June 11 - 15** Newtown Square Newtown Edgmont Little League DP Last Name
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ O June 18- 22 Malvern Great Valley High School HR ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
O June 18 - 22 Malvern Great Valley High School SB/HR
Birth Date Sex (M/F) O June 18 - 22 Newtown George School HR Birth Date Sex (M/F)
‘ ‘ ‘ _ ‘ ‘ ‘ _ ‘ ‘ ‘ D O June 25 - 29 Malvern Malvern Preparatory School HR ‘ ‘ ‘ _ ‘ ‘ ‘ _ ‘ ‘ ‘ D
0 June 25 - 29 Plymouth Meeting ~ Plymouth Whitemarsh High School ~ HR
Height Weight O July 2 - 6* Springfield Cardinal O’Hara High School DP Height Weight
O July 2 - 6* Abington Abington Junior High School HR
th. D:‘ in. D:D Ibs. | Jul§ 9-13 Kinggof Prussia Heuger Park - Upp%r Merion DP th. D:‘ in. D:D Ibs.
0 July9-13 Abington Abington Junior High School DP
Grade Next Fall - School O Juy9 - 13 Abington Abington Junior High School sppp  CradeNextFall School
‘ ‘ ‘ ‘ 0 July 16 - 20 Fort Washington Upper Dublin High School HR ‘ ‘ ‘ ‘
O July 23 - 27 Plymouth Meeting Plymouth Whitemarsh High School =~ DP
Is this your child’s first year at the Phillies Baseball Academy? I July 30 - Aug 3 Malvern Malvern Preparatory School AP Is this your child’s first year at the Phillies Baseball Academy?
JYes [ No D:Dj O August 6 - 10 Radnor Archbishop Carroll High School HR [ Yes [ No
id’s fi ) [0 August 6 - 10 Radnor Archbishop Carroll High School SB/HR D' fi ) D:Dj
If not, what was your child’s first year? O August 13- 17 Woest Chester West Chester University DP If not, what was your child’s first year?
Name of Youth Baseball/Softball League [ August 13- 17 Bryn Athyn Academy of the New Church & DP Name of Youth Baseball/Softball League
Bryn Athyn College
NEW JERSEY LOCATIONS
O July 16 - 20 Moorestown Moorestown High School AP
Town 0 July 23 -27 Moorestown Moorestown High School HR Town
O July 30 - Aug 3 Moorestown Moorestown High School DP
Preferred Position(s) 0 July 30 - Aug 3 Moorestown Moorestown High School SB/DP Preferred Position(s)
O July 30 - Aug 3 Williamstown Williamstown High School DP
Please try to group my child with: O August6-10 Lawrenceville The Lawrenceville School HR Please try to group my child with:
(Campers MUST be entering the same grade next fall. One request only.) DELAWARE LOCATIONS (Campers MUST be entering the same grade next fall. One request only,)
o O July 16 - 20 Wilmington Wilmington Friends School DP o
Friend's Name O July 23 - 27 Wilmington Tower Hill School AP Friend’s Name

Friend’s Home Phone _( )

*Camp is open on July 4th.

** Please note that week 1 is only open for campers ages 6-11.

Friend’s Home Phone _( )

38 -40
42-44
46 - 48

32-34
36-38
40 - 42

Please check/circle your child’s sizes:
Phillies Shit [ Youth [JAdult S M L XL
Phillies Pants [ Youth JAdult S M L XL

SECOND CHILD’S MEDICAL INFORMATION

Please note any special information that we should be aware of (i.e. medical issues, medication, allergies, special needs,
and/or social/physical conditions that require special attention.) Please check: [] Medication [ Medical Condition
[] Life Threatening Allergy [] Allergy []Asthma [ Special Needs [ Cardiac Condition [] Other

Please check/circle your child’s sizes:
Phillies Shirt [ Youth CJAdult S M L XL
Phillies Pants [ Youth [JAdult S M L XL

FIRST CHILD’S MEDICAL INFORMATION

Please note any special information that we should be aware of (i.e. medical issues, medication, allergies, special needs,
and/or social/physical conditions that require special attention.) Please check: [] Medication [ Medical Condition
[] Life Threatening Allergy [] Allergy []Asthma [ Special Needs [ Cardiac Condition [] Other

L (Adult S)

Please Comment: Please Comment:

On behalf of my child(ren), | accept and assume any and all risks associated with his/her/their attendance and participation in the camp and its activities. | understand that my child(ren) should not attend the camp if he/she/they are not healthy. | understand
that my child(ren) must abide by camp policies and the instructions of the camp staff. | agree that should my child be dismissed from camp no part of my tuition will be refunded. | understand that no reduction in the tuition will be made for late arrival, early
departure, vacations, illness or injury. | also understand that in the event of any schedule changes that may be made by Major League Baseball, player appearances and weekly formats could be subject to change. In the event that | cannot be contacted inan
emergency, | hereby grant ESF, Inc. (ESF) and The Phillies Baseball Academy (PBA) permission to give immediate treatment and/or take my child to a hospital emergency room. Permission is hereby granted for photographs and/or videos to be taken of my
child at camp, and ESF, PBA, and The Phillies have the right to utilize these in our brochures, videos, slide shows, web site, and other camp materials. Permission is also granted for my child(ren) to attend the Citizens Bank Park field trip when offered. Knowing
these facts and in consideration for your accepting my child(ren)’s application, I, for myself, my child(ren) attending the camp, and anyone else who might claim on my or my child(ren)’s behalf (“I”), hereby agree that neither ESF, PBA, The Phillies, nor any of
the camp sites associated with The Phillies Baseball Academy are responsible for accidents, injuries, and/or medical or dental expenses arising from my child(ren)’s participation in the camp and, accordingly, | covenant not to sue, and waive, release, and
discharge ESF, PBA, The Phillies, any of the camp sites associated with The Phillies Baseball Academy, and anyone working on their behalf from any and all claims of liability or expenses of any kind or nature whatsoever arising out of or relating to my
child(ren)’s participation in the camp. | have carefully read all of the information in this application form and agree to all conditions.

Printed Name of Parent/Guardian Date / /

Signature



2012 PHILLIES BASEBALL ACADEMY ENROLLMENT APPLICATION
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[ L] |

Home Phone #1 Home Phone #2

The camp has my permission to give my home
‘ H ‘ ‘ ‘ ‘ phone number to other camp families if requested

Camper resides with: [] Mother/Parent/Guardian [] Father/Parent/Guardian [ Both

Who should receive correspondence at the above address?

Insurance Carrier

Family Physician

[] Mother/Parent/Guardian

during the camp season: [] YES [J NO

[ Father/Parent/Guardian

Insurance Numbers

Phone_( )

EMERGENCY AND SECURITY INFORMATION

Please provide us with a “Camper Security Password” which
will be required by PBA when you are requesting pertinent camper
information, or making changes to your child(ren)’s schedule.

Password: Password Reminder:

I am interested in:
[J Car Pool Information

[] Phillies Season Ticket Information

Do you have any friends to whom you would like us to mail a

brochure?

Who is the emergency contact person in the event that both
parents are unavailable?

1. Name

Street Address

City, State, Zip

Home Phone
Name Relationship ( )
2. Name
( ) ( ) Street Add
Home Phone Work Phone ree ress

City, State, Zip

Who is permitted to pick up your child(ren) other than parents? Home Phone_( )
( ) . . . - . .
- - PI list any children in your family not attending camp this
Name Relationship - Home Phone summer whom you may consider for our camp in the future.
. - ( ) Name Date of Birth / /
Name Relationship  Home Phone
Name Date of Birth [/

Please complete both sides of this form.
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EBALL
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ITION RATES

SESSION(S) TUITION RATE PER WEEK RATE
1 week $ 460.00 $ 460.00
2 weeks $ 890.00 $ 445.00
3 weeks $1,275.00 $ 425.00
4+ weeks $ 425.00 / week $ 425.00

HOW TO ENROLL

1. Please complete both sides of this application, sign
the back of this form, and return it with full payment
or a $175 deposit per camper. Please note: Full
payment of the tuition is required for all applications
sent after April 2, 2012.

2. Make checks payable to:
The Phillies Baseball Academy

3. Send this form to:
The Phillies Baseball Academy
750 E. Haverford Road
Bryn Mawr, PA 19010

4. Please be sure to sign Side 1 of this application form.

Due to the camp’s objectives and unique format,
enrollment is limited. You are encouraged to sign up

early. Applications will be accepted on a first-come,
first-served basis.

If this is your first year at the Academy, how did you hear about
our camp?

[J From a Friend: Name

Home Phone ( )

L] Newspaper Article [] Saw a Sign
(] Ad/Internet (Source):
(] Other:

L1 Flyer from School
(] Camp Fair

If you have any questions or scheduling problems,

PLEASE CALL:

610.520.3400




