
YOUTH BASEBALL TEAMMATE REQUEST FORM 
Due first day of program, give to site supervisor or email to eeberle@bisparks.org by June 3 

 
 
Kids Names:_______________________________________  Age Group:___________  Session days:  Mon/Wed  or  Tues/Thur 
 
         Contact Name:________________________________   Phone number during day:_____________________________ 
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         Contact Name:________________________________   Phone number during day:______________________________ 
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         Contact Name:________________________________   Phone number during day:______________________________ 
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         Contact Name:________________________________   Phone number during day:______________________________ 
 
 
Kids Names:_______________________________________  Age Group:___________  Session days:  Mon/Wed  or  Tues/Thur 
 
         Contact Name:________________________________   Phone number during day:______________________________ 
 
 
Kids Names:_______________________________________  Age Group:___________  Session days:  Mon/Wed  or  Tues/Thur 
 
         Contact Name:________________________________   Phone number during day:______________________________ 
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