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Registration


Player’s Name:___________________________________________


Parent’s Name:___________________________________________


Address:________________________________________________


City:___________________________________________________


State, Zip:_______________________________________________


Phone (H)________________________(C)_____________________

E-mail Address:____________________________________________


Age:__________D.O.B____________/_____________/___________


Positions Played:___________________________________________


Based out of Connector Batting Cages (www.connectorbattingcages.com)
50 Tanner Street | Lowell, MA 01853 | Phone: 978-453-0044
email: adam@connectorbattingcages.com
