
USA

Rich Luppino’sRich Luppino’s

“Building a better America through baseball and softball!”

4021 Mary Louise Drive
Panama City, FL  32405

(850) 271-3727
So. Fla. (561) 733-0576

REGISTRATION FORM

L o c at i o n  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D at e  o f  E ve n t _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ T i m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
F i r s t  N a m e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  L a s t  N a m e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  A g e_ _ _ _ _ _ _ _  D. O. B _ _ _ / _ _ _ _ / _ _ _
A d d r e s s  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  C i t y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S t a t e _ _ _ _ _ _ _ _  Z i p  _ _ _ _ _ _ _ _
P h o n e  N u m b e r  (_ _ _ _ _ ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  E m e r ge n c y  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  C e l l _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Grade______ Primary Position_________   (  ) First time with USA     (  ) Travel Player    E-Mail_____________________________  

INSURANCE INFORMATION: I hereby give my permission for emergency treatment in the event I cannot be reached. I waive 
and release United Sports Academy from any injury or sickness incurred going to, attending or returning from the event to home.

Insurance Company___________________ Policy Number_______________Parent / Guardian Signature___________________________
P l e a se  l i st  A l l e rg i e s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PAY M E N T  I N F O R M A T I O N :  M a k e  c h e c k s  pa y a b l e  t o :  U ni t e d Sp o r t s  A c a de m y a nd s e nd  r e g i s t r a t i o n 
and payment to:  United Sports Academy - 4021 Mary Louise Drive, Panama City, FL  32405 OR Fax Registration to (850) 271-3727.  
FOR SOUTH FLORIDA send registration to: USA / Davant -  8576 Windy Circle ,Boynton Beach, Florida 33472 Or  Fax Registration to   (561) 733-0575     

C h e c k  # _ _ _ _ _ _ _ _ _ _ Pa y m e n t  a m o u n t  $ _ _ _ _ _ _ _ _ _ _ _ _ _ _  W e  a c c e p t  a l l  m a j o r  c r e d i t  c a r d s :         
Card Number___________________________________________________Name on Card____________________________________________________
E x p i r a t i on  D a t e  __ __ __ __ __ __ __ __ __ __ S i gn a t u r e __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __
B i l l i n g  a d d re ss fo r c re d i t c a rd  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  C i ty _ _ _ _ _ _ _ _ _ _ _ _  S t_ _ _  Z i p  _ _ _ _ _ _ _


