MEMBERSHIP

Application & Agreement

OFFICE USE ONLY
n vl Amis
Applicant Information Date Method

Applicant Name:

Address: City / State:
Zipcode:
Phone: Date of Birth:

Emergency Contact: _
Emergency Phone:

Applicant understands and agrees that the General Terms and Conditions are part of this Agreement.

Membership is subject to the approval by Upper Deck Basaball Academy, Inc. (the "ACADEMY™). The undersigned states that he/she has read and
understands the General Terms and Conditions of the Agreement. Acceplance and approval by the Academy constilutes a contract between the
parties granting the Applicant all rights and privileges afforded to the applicable Membarship under the Contract Terms and Conditions. Failure to
use membership does not entitle member to a refund of any kind, Membership fees are not subject to apportionment.

Applicant's Signature: Date:

This is to certify that |, as parent/guardian with lagal responsibility for this applicant do consent and agree to hisher membership as provided above:

Parent / Guardian’s Signature: ~ Date:

Payment Information

Please make checks payable to:

Enclosed is a: Check ~ Money Order UPPER DECK BASEBALL ACADEMY
PO Box 7626
Cumberland, Rl 02864

Charge my Credit Card: VISA MasterCard AMEX

Card #: Expires:

Cardholder name (as imprinted on card): _

Signature: Date:
Upper Deck Baseball Academy
1 John Dean Memaorial Blvd
PO B 2828 °¢ Cicabadlnd. Sl vogii THANK S;‘ !-"T.fE LQDf{ FC:"RWA RD TD WQRKING WITH YOuU!
(401) 334-1539 = UpperDeckBA@verizon.nel Please mail this Eppllcatlﬂn with payl‘nﬂﬁt information back to Upper Deck

www.UpperDeckBA.com



