
Registration Form 
Hitting Factory 2011

Please fill out and mail to: 
Diamond Skills Baseball 

10935 Brewer House Road 
North Bethesda, MD 20852 

301-570-2833 
 
 

Name: ___________________________________________ ____ 
 
Address: ______________________________________________ 
 
 _____________________________________________            __ 
 
City: __________________ State: ________Zip Code: _____     ___ 
 
Phone:                                   Email: _________           ________                                                         
 
High School: ___________________________________________ 
 
Age: __________Grade: ________ Graduation Year: __________ 
 
Primary Position: _______________ Secondary Position________________ 
 
Throws: ____ Bats: ______ Height: __________ Weight: _____________ 

 

SAT___________ ACT___________ TSHIRT SIZE___________ 
 
GPA (4 point scale) ___________ 
 
InsuranceCompanyName________________________PolicyNumber___________ 
 
 
 
 
I authorize the Diamond Skills Baseball Staff to act for me in securing medical treatment for my child in the event of injury or 
sickness.  My signature releases Diamond Skills Baseball from any and all liability. 
 
 
 
Signature                                                                      Date 
 
 

www.diamondskillsbaseball.com 
 
 
 
 
 
 




