
NAME: _________________________
ADDRESS:_________________________  CITY:______________  STATE:_____ ZIP:____
PHONE: (__)________
BIRTHDAY:__________  AGE:____ GRADE:_____
PARENT/GUARDIAN NAME:_______________________
PARENT/GUARDIAN EMAIL:_______________________
FAVORITE TEAM:__________________
FAVORITE POSITION:___________

PAYMENT METHOD
[___ ] Cash
[___ ] Check (payable to Walla Walla Sweets)
[___ ] Credit Card
  MC___ V___ D___
 Card No. ________--_________--________--_______
 Exp. ___/___
Billing Address:
NAME OF CARD HOLDER: ______________________
ADDRESS:_______________________  CITY:______________  STATE:_____ ZIP:____

Send completed form with payment or bring in to the Sweets Shoppe:
WALLA WALLA SWEETS BASEBALL CLUB

109C MAIN ST.
WALLA WALLA, WA 99362

WALLA WALLA SWEETS BASEBALL | 109 E. MAIN ST. | WALLA WALLA, WA 99362 | (509) 522-2255

Note: Please allow 2-4 weeks for processing of registration form
-Child must be age 14 or younger at time of purchase for elegibility

Presented by

THE OFFICIAL KIDS CLUB OF THE WALLA WALLA SWEETS

WALLAWALLASWEETS.COM *BBRG game 7/22


