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CYO/MYB & UAC


REGISTRATION FORM

(Please Print)
	PROGRAM INFORMATION

	July / August Weekly Summer Camp

	A baseball Camp with Multi-Sports
Counselors are CYO/MYB and UAC Instructors
Week 1: July 5-8 __  Week 2: July 11-15 ___ Week 3: July 18-22 ___ Week4: July 25-29 Week 5: August 1-5___
Week 6: August 8-12___ Week 7: August 15-19 ___ Week 8: August 22-26___ Week 9: August 29-September 2 ​​​___
Drop off Time: 8:30 am – Pick up Time 4:00 pm 
Registration Fees
Full Week/ full day $525, Per Day $125
Full Week ½ Day $375, per day $100
Ages: 5-10 years old
Drop off and Pick up location: PS 6 Playground 82nd Street btwn Park and Madison
Participant should bring glove, snacks, lunch & beverage
Reminder this is a NUT FREE Camp
Transportation can be provided at an additional cost


	PLAYER INFORMATION

	Last:
	First:
	DOB:    
	(M   (F
	Age:
	Grade:

	Street address:                                                                                                      City:                               State:                    Zip:

	Home: (          )
	Cell: (          )
	Work: (          )
	School:

	Primary Email:
	Secondary Email:

	Shirt Size: ( YXS   ( YS   (YM   ( YL  /   ( AS   ( AM  ( AL  ( AXL  
	Parent names:

	EMERGENCY CONTACT INFORMATION

	Please Note: In the event a guardian is unable to pick up participant, child will only be released to names listed below. Please contact office for additional caretakers. 

	Last:
	First: 
	Relationship:
	Phone:

	Last:
	First: 
	Relationship:
	Phone:

	Payment information

	Please make check payable to Manhattan Athletics

	(MC (Visa
	(Check (Cash
	CC#

Check #
	EXP Date
	CRV

	Name and billing address on card:                                                                                                                                          ( Same as above

	As parent or legal guardian of the above applicant, do hereby consent to his/her participation in any and all activities in the Manhattan Athletics and agree to abide by all rules and regulations of the institution. In consideration of the Manhattan Athletics accepting this registration and permitting the participation of above applicant, which I believe would be of educational, physical and other benefits; I assume all risks and hazards incidental in participation in all activities. I hereby release, discharge, indemnify and harmless Manhattan Athletics, its officials, coaches, representatives and all persons transporting my child/dependent to and from activities from any and all claims, actions and liability arising out of or in connection with the child’s participation in any aspect of Manhattan Athletics, whether or not such injury is caused by the negligence, willful conduct or other inaction of the indemnities or any of them. I certify that he/she is in good health and able to participate in all activities and in the case of emergency affecting my child, I hereby give permission for a physician or hospital designated by Manhattan Athletics to administer treatment to my child. I also understand that CYO/Manhattan Youth Baseball Academy has a no refund, no credit policy for any reason at any time for any programs unless Manhattan Athletics is unable to deliver the program.  Manhattan Youth Baseball has a no refund or make up policy. By signing this form you agree with these terms.

	Signature:
	Date:


Thank you for your participation and interest in Manhattan Athletics
216 E. 122nd St, New York, NY 10035   • Phone (212) 996-4469   • Fax (212) 996-4468   • Email: info@cyomyb.com   • www.cyomyb.com
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