
 
 
 
 
Player’s First Name:___________________  Last Name:_________________________ 
 
Address:________________________________________________________________ 
 
City:_______________________________  Zip Code:___________________________ 
 
Home Phone:________________________  Age:________  Birth Date:______________ 
 
Father’s First Name:___________________  Father’s Email:_______________________ 
 
Mother’s First Name:__________________  Mother’s Email:______________________ 
 
Father’s Cell:________________________  Mother’s Cell:________________________ 

 
How did you find out about Play Hard Baseball? ________________________________ 
 
Who referred you? _____________________________________                                                            
 
 
Billing Options:  ⁭ Bi-Annually ⁭ Quarterly  ⁭ Monthly 
 
Billing Information:  ⁭ Check if billing address is same as home address 
 
Credit Card 1 (REQUIRED):  American Express no longer accepted as primary credit card 
Name as appears on card: __________________________________________________ 
 
Address:________________________________________________________________ 
 
City:_______________________________  Zip Code:___________________________ 
 
Card:   ⁭ Visa   ⁭ MasterCard  ⁭ Discover  
 
Card Number: ___________________________________________________   Exp. Date: ____ 
Security Code: __________                    (Cont.) 
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Credit Card 2 (REQUIRED): 
Name as appears on card: __________________________________________________ 
 
Address:________________________________________________________________ 
 
City:_______________________________  Zip Code:___________________________ 
 
Card:   ⁭ Visa   ⁭ MasterCard  ⁭ Discover ⁭ American Express 
 
Card Number: ___________________________________________________   Exp. Date: ____ 
 
Security Code: __________   
 

 
Player Agreement 

 
I understand that by joining Play Hard Baseball Club I am committing myself to be part of a 
competitive baseball team. As such, I am committed to full participation in the program to 
make myself and my team the best we can be.  
 
I will attend at least two workouts each week, as well as all team practices, weekly games, and 
tournaments.  I understand that failure to keep my commitment to the club can result in 
removal from the team roster. I will make Play Hard Baseball Club the priority that it deserves 
to be both for myself and especially my teammates. 
 
Signature of Player: _________________________    Date:_______________ 
 
 

Fee Agreement 
 
All financial matters, including this application, are to be submitted to the accounting department for 
processing.  Once the completed application has been received and your payment has cleared, you will be 
notified about your child’s placement on a team. 
 
All regular invoices and statements will be paperless and e‐mailed directly to you. 
 
You are responsible for monthly dues in the amount of $275.00, which is required to be 
automatically withdrawn from your checking account or charged to your credit card on the 1st 
of every month, quarterly or biannually, if requested.   You are also responsible for an annual 
fee in the amount of $100.00, which must be submitted with this application. The monthly 
dues and annual fee include all fees and charges except any national events for which the team 
will need to qualify. 
 
If your credit or debit card does not clear after 2 attempts, or if payment is not otherwise made by the 3rd 
of each month, there will be a $40 late fee assessed to your account.  If your monthly dues or other 



assessments are not paid by the 15th of each month, your child may be suspended from his team. 
Reinstatement of your child will occur only after your account is made current and you pay a $100.00 
reinstatement fee. 
 
You may terminate your child’s participation with Play Hard Baseball Club upon payment of a 
cancellation fee in the amount of $550.00.  Play Hard Baseball Club may consider waiving the 
cancellation fee or postponing monthly dues, if cancellation or postponement is due to injury. In such 
cases, a doctor’s notice shall be required for consideration.  
 
This agreement shall be governed by the laws of the State of California. The venue of any action shall be 
the Los Angeles Superior Court sitting in the City of Pasadena. 
 
Intending to be legally bound, this agreement is executed on the date set forth below.   
 
Name of Parent: ____________________________ 
 
Signature of Parent: _________________________    Date:_______________ 

 
 

 
Do not send in this application without the following items attached. Please check them off 
as you compile your application: 
  

 Fully Completed Application 
 2 Credit Cards on file  
 2 E-mail addresses on file  
 Copy of the Player’s Birth Certificate 
 Player’s Current Photo 
 Private Lesson Form (optional) 
 Medical Release Form 

 
 
 

Play Hard Baseball Club 
P.O. Box 1940 San Gabriel, CA 91778 

2812 E. Walnut Street, Suite # 150, Pasadena, CA 91107  
Phone: 626-318-1213 Fax: 626-284-7284 


