Fabius Baseball Academy

Registration Form
Name ____________________________________________________

Street Address _____________________________________________

City _______________________________________State__________

Zip ______________ Age ___________ DOB ___________________

List Allergies / Medical Conditions:

_________________________________________________________

Parent’s Name _____________________________________________

Phone # / Cell # ____________________________________________

E-mail____________________________________________________



Please Print Clearly
· Modified Baseball Program

10 week Program, Sundays $249.00

· Baseball Program

8 weeks - 1 session per week - $ 199.00

· Hitting Only Baseball Program

8 weeks – 1 session per week-Hitting $199.00

· Pitching Only Baseball Program

8 weeks – 1 session per week-Pitching $199.00

· Pitching Only Baseball Program

8 weeks–2 session per week-Pitching $299.00

· Elite Pitching Program
8 weeks- 1 - 2 hour session per week $249.00
· T-Ball Program

8 weeks – 1 session per week- $49.00

· Little League

8-weeks- 1 session per week-$149.00
· Modified – Varsity  Catching
 8-weeks – 1 session per week -$99.00

· Baseball Camp Program

 Per Camp-$40.00
· Little League Hitting 
8-weeks 1session per week $149.00
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	DAY/S
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Sessions filled on a first come basis.

32023333
Please include payment with your registration.

Make checks payable to:

Fabius Baseball Academy, LLC

1301 Keeney Road, Fabius, NY 13063

Attention: Joseph Messina

Signature:____________________________________________

(Parent’s signature if under 18 years old)
Office use only: Paid $_________ Date_________ Ck. #________
