PLEASE PRINT OUT AND FILL IN ALL OF THE INFORMATION

First Name:

Last Name:

Address:

City:

State/Province:

Zip/Postal:

Home Phone:

Work Phone:

Cell Phone:

Email Address:

Date Of Birth:

Height:




Weight:

Positions:

Bats:

Throws:

Playing Experience:

$3000 Fee -- Please select payment option:

$1000 will be charged now to your credit card, balance of $2000 will be charged on
December 1%, 2010

$2700 will be charged now to your credit card, receive a 10% discount for
payment in full now

Credit Card Type-

Credit Card Number-

Name on Card-

Expiration Date-

Please fax or scan and email form to Cory Dirksen at 956-423-9466 or

cory@whitewingsbaseball.com




