
 

 

 

 

 

Name ____________________________________  
Age ______________________________________  
Address __________________________________  
 _________________________________________  
Home Phone Number ________________________  
Cell Phone# _______________________________  
Parent/Guardian’s __________________________  
 _________________________________________  
Emergency Contact Information: 
Name ____________________________________  
Phone ____________________________________  
Insurance _________________________________  
ID# ______________________________________  
Hospital __________________________________  
 _________________________________________  
 _________________________________________  
Doctor ___________________________________  
Phone ____________________________________  
 
 
Shirt Sizes: Youth__ S__ M__ L__XL 
Adult Sizes: S__ M__ L__ XL__ XXL 
Mail Completed Form with Payment to Coach  
raig Phillips – Checks: Hilltopper Baseball 


