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§ Pepper Road Park (Pepper Rd. Ecorse, MI)
% Boys & Girls Ages 9-12

5 b
& <
& &
& &

$ For more information or questions contact
% Joe Passalacqua at 313-551-1574
Or by email at joepass1717 @yahoo.com
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¢ **Coaches and Volunteers Needed** %

AIATAIATA
RN

Registration Form
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Phone # or

¢ Email Address
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2016 Ecorse Recreation Baseball

Section 1: Player Information

Division (circle one}  T-Ball (5-6) Coaches Pitch (7-9)

Juniors (10-12) Travel/Tournament (12-16)

Players Name

Gender (circle one) Male Female Date of Birth Age

School Grade

Health Condition/Prescription Meds

Section 2: Primary Parent/Guardian Information

Parent/Guardian Name

Relationship to Player(circle one) Father Mother Legal Guardian
Home Phone# Work Phone #

Other Phone # Email

Address Zip Cade

Section 3: Alternative Contact

Contact Name Phone #
Relationship to Player
LL EMER CY CONTACT BEFORE CALLING RYP NT OR GUARDIAN
Office use only: Date Received by Birth Certificate
Form of Payment Amount Paid

Joe Passalacqua, Ecorse Recreation Director
313-551-1574



