
 
HS Registration Form 

 

If you have any questions please email Drew Martin @ dmartin@lexingtonbaseballschool.com 
 
Name:_______________________________Age:________________ 
Address:_________________________________________________Phone: (____)___________ 
City:________________________________________ Zip:______________HS:______________ 
Email address:___________________________________________ today’s date:___/___/___ 
Amount Paid:$______ Cash:$_______ Check:#_______ 
Circle one:  MC        Discover         Visa              AE        
#:__________________________________exp:____cid:______ 
 
[  ] I will be enrolling in the ACH program and will be paying $500.00 down 
Down payment: [  ] CC [  ] Cash [  ] Check#_____ 
 

If you would like a Family Membership you will need to pay an additional $100.00 with your 
down payment. 
_____________________________________________________________________________________ 
PAYMENT INFORMATION: To be completed only if using monthly payments) 
To be completed if you are using your credit card 
Credit Card Number:__________________________________________________ 
Expiration Date:_____ 
CID:____ 
Visa    MasterCard    Discover    AE 
*Authorization of ACH Signature:______________________________________________ 
* LBS will charge $199.00 to your credit card on the 1st of each month for 11 months, 1 month from the 
time you register. 
_____________________________________________________________________________________ 
[  ] I will be paying in full $2,500.00 [  ]Cash [  ]Check #_______ [  ]CC 
 
Registration Deadline is September 1st 
**Schedules will be issued after registration 

 


