
Maroons baseball club
Emergency Contact Form

Player Name: ________________________________ Age: ________

Date: ____________ Team Level (MBC Director Use ONLY): _______

______________________________________________________________________

Parent/Guardian Name #1 (Print): __________________________________

Parent/Guardian #1 Phone Number: __________________________________

Parent/Guardian Email #1 (Print): __________________________________

______________________________________________________________________

Parent/Guardian Name #2 (Print): __________________________________

Parent/Guardian #2 Phone Number: __________________________________

Parent/Guardian Email #2 (Print): __________________________________

______________________________________________________________________

(Optional): Food Allergies/Other Notes:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

*If any information given on this form changes please reach out to a staff member in
order to update it*

Maroons Baseball Club
maroonsbaseballclub@gmail.com

Maroons Baseball Club
P.O. Box #275
Zion, IL 60099


