Coach Jessica Beck’s 
Fall Training Program

 (PLEASE PRINT)

First Name: _____________________________
Last Name: _____________________________ 
Address: _______________________________
City: _______________ State: ______ Zip: _______
Phone: (____) _____________Adult T-shirt size: ___
Age: ______ School: _____________ Grade: ______
School/AAU Coach’s name: ___________________
Parent/Guardian: ___________________________
Phone: (H) _______________ (C) _______________ (W) _____________
E-Mail: ___________​​​​​________________________
I hereby certify that my daughter is in good physical health and give permission for her to participate in all training program activities.  All participants must carry their own health and liability insurance, it is not provided by the training program.  Should emergency medical treatment be necessary, and I am unable to be contacted immediately, I give permission to act on my behalf and approve appropriate treatment.  

Signature of Parent/Guardian__________________________________________Date_________
In case of emergency contact ____________________________________________ 
Phone: (_____) ______________

Please check one or two of the following:
Wednesday Session: ________
Thursday Session: ________
If only one session is desired, are you flexible regarding which evening: Y or N
Enclosed Payment $175 for one session ____
Enclosed Payment $275 for two sessions* ____
*Total content is the same for both sessions, but drills will vary.
All payments are non-refundable.
Send Check / Money Order (payable to):
Jessica Beck

47 Whitehead Road
Bridgewater, NJ  08807
Coach Beck:  908.507.4834

Email: coach08807@hotmail.com
www.bridgewaterswish.com
Fall 2007
