
Bob O’Brien’s 
WINTER BASEBALL CAMP 2010 

 

Registration Form 
 
Name ______________________________________Age______ Home Phone _____________ 
 
Parent’s Cell Phone _________________________Email _______________________________ 
 
Home Address ______________________________City _______________State ____Zip_____ 
 
Parent’s name (s) _________________________ Ins. Policy/Number_____________________ 
 
WAIVER:  Bob O’Brien’s Baseball Camp is very active.  All accepted methods of instruction and 
safety will be observed.  In return, we ask that all campers have adequate accident insurance 
coverage.  I agree to waive all liability for Bob O’Brien, Team Worth and all instructors in case 
of injury. 
 
Waiver Signature _____________________________________________________________ 
 
Please circle T‐shirt size:     YS      YM      YL      AS      AM      AL      AXL 
 
Please make checks payable to:  TEAM WORTH 
Mail check and registration form to:  P.O. Box 1312, Fort Pierce, FL 34954 
 
For more information call Coach Bob O’Brien at 772‐332‐5172. 
Email questions to bobbybaseball1011@yahoo.com 
 

For office use only 
Date received______ 

Amount received______ 

WHEN: 
Monday, Dec. 27th - Thursday, Dec. 30th, 2010 
 
TIME: 
Monday - Thursday, 9:00am - 4:00pm 
 
WHERE: 
Elks Park, Ft. Pierce 
 
COST: 
$75.00 if received before Dec. 24, 2010 
$85.00 if received on or after Dec. 25, 2010 
Cost includes T-shirt, instruction, and awards 
 
WHO IS ELIGIBLE? 
Boys and Girls ages 6-12 


