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2010 WBR TOP 48 SHOWCASE
REGISTRATION FORM

(Please print neatly all information)
Player Name__________________________________________ Email address_________________________
Name of Parents____________________________  Email Address__________________________

Mailing Address____________________________________  City___________________________

State_________________        Zip______________ Date of Birth ___________________________
Home  Phone____________________________          Cell Phone _____________________________

Name of High School_______________________________ Year of Graduation__________________

GPA__________________  ACT Score_________________  Class Rank________________

Primary Position____________________  
Secondary Position__________________________
Height__________          Weight___________    Bat   R - L - S        Throw R / L

Projected College Major___________________________________

List Any baseball honors you might have received (All-State, All-District, All-Conference, Team MVP, etc)___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any stats: __________________________________________________________________________​​​__

__________________________________________________________________________________________
Medical Authorization, Parent Agreement and Wisconsin Baseball Report Camp Refund Policy: I certify that ________________________ is in good health and give permission for my child to participate in Wisconsin Baseball Report ID showcase baseball camp.  I also hold WBR, it’s agents and camp instructors free from all liability for any injury or loss which might occur as a result of my child’s participation.  I authorize coaches at the above selected camp to act for me in their best judgment in any emergency requiring medical attention.  I have no knowledge of any physical conditions that would be affected by my son’s participation in the camp.  I have attached any relevant medical information.  Wisconsin Baseball Report has a NO REFUND policy. If your son cannot make the camp for whatever reason, credit is given to a future camp. In addition, I give my permission for photos to be taken of my child to be used in WBR literature/website.
Make your check payable to Wisconsin Baseball Report for $175 and mail it to the address below or register online at www.wisconsinbaseballreport.com and pay using your credit card.
                                                                      Wisconsin Baseball Report

P.O. Box 370278

Milwaukee  WI  53237
414-238-2951 E-Mail: info@wisconsinbaseballreport.com 
