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2010 Velocity Development  Camp 

FIRST NAME:___________________________________________

LAST NAME:_____________________________________________

ADDRESS________________________________________________
CITY:____________________________________________________
STATE:__________________________________________________
ZIP:_____________________________________________________
PHONE:_________________________________________________
EMAIL:__________________________________________________
AGE/DOB:_______________________________________________
EMERGENCY CONTACT:_________________________________
EMERGENCY CONTACT PHONE:_________________________
MEDICAL CONDITIONS:_________________________________
LOCATION OF CAMP (please circle one)      FREEHOLD            SOUTHAMPTON

I herby authorize the staff of the New Jersey Pitching Association and Biopitch LLC to act for me in according to their best judgment in any emergency requiring any medical attention for my child, if I cannot be contacted. In consideration of acceptance of my child, I herby for myself, my child, their heirs, executors, and administrators hold harmless, waive and release any claim we may have for damages against the above mentioned organizations, camp operators, their officials, officers, employers, or representatives or their successors and assigns for any and all injuries that may be suffered. I certify that I am the parent/legal guardian of the athlete and/or I am over the age of 18 years. I also agree that any photos taken of my child while participating in this activity can be used for marketing and promotional purposes. I attest that my child is in sound condition to participate in all activities.

PARENT/GUARDIAN SIGNATURE____________________________________
PRICE-$400.00
ALL CHECKS SHOULD BE MADE TO   
Biopitch LLC

1425 Delaware Ave

 Toms River, NJ 08753

(908) 278-3666
