REGISTRATION FORM
PLAYER

SCHOOL ATTENDING

GRADE JUST COMPLETED DOB
PARENTS’ NAMES

PHONE

EMERGENCY CONTACT / PHONE

EMAIL
HOME ADDRESS
CITY , NJ ZIP

I/we the undersigned, hereby certify that I/we are the legal
guardian of the above named player. I hereby give permis-
sion for the staff of the Northern Greyhounds to seek, dur-
ing the period of the camp, appropriate medical attention
for said player in the even of an accident, injury, or ill-
ness. I understand that I will be responsible for all costs
associated with the medical treatment. I/we the under-
signed, for ourselves, our heirs, executors, and administra-
tors, waive release, and forever discharge Northern Grey-
hounds Camp of any liability, claims, demands, actions,
and cause of action whatsoever arising out of or related to
any loss, personal injury, or property damage that may be
sustained or occur during participation at Northern Grey-
hounds Softball Camp, whether or not damages, injuries,
or loss is due to negligence. I hereby authorize and give
my full consent to Northern Softball to copyright and/or
publish any and all photographs, videotapes, and/or film
in which my child appears in while attending this North-
ern event. | further agree that Northern may transfer, use
or cause to be used, these photographs, videotapes, or
films for any exhibitions, public displays, publications,
commercials, art and advertising purposes, and television
programs without limitations or reservations.

Shirt size (CIRCLE ONE) adult
SMALL MEDIUM LARGE XL

Position(s) of player
1.
2.
3.

CAMP BENEFITS

2nd to 9th graders are eligible for

camp.

Players will develop and expand

their knowledge of softball.

Players will be coached by NBC staff,
previous Greyhounds, and former

collegiate players.

Please make checks payable to:

Northern Softball

Cost: $100 per player /
$50 per sibling

Mail to:

Tara Corcoran
6 Fenimore Road

Lumberton, NJ 08048

www.leaguelineup.com/nbcgreyhounds
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Week 1- June 27th-30th

Time: 9:00am-12:00pm
(Indoor and outdoor footwear
needed incase of poor weather)

Cost: $100 per player /
$50 per sibling

Northern Burlington County
Regional High School Softball
Complex

tcorcoran@nburlington.com

www.leaguelineup.com/
nbcgreyhounds



