Astoria Baseball Foundation Batting Cage Access Form
User Information
Card Key#______________
First Name ____________________________    Last Name ______________________________​
Mailing Address ___________________________________________________________________
City ______________________ Zip Code _________________
Cell Phone Number: (____ )_____________________ Home Number:  (_____)___________________

Email Address: _____________________________________________________

Batting Cage Training Certification
This certifies that __________________________________ has completed either an onsite orientation with Dave Gasser, or a certified coach, that explains the proper use of the batting facility including critical safety standards, or has watched the 5 Batting Cage Safety training videos available on our website: www.astoriabaseballfoundation.org.  I agree that I will uphold these safety standards and leave the facility picked up, clean and ready for the next group.  As the last person using the facility, I will turn out all lights and make sure the facility is locked and secure.  I realize the facility is never to be used without a certified coach/adult supervising and making sure the safety standards are explained and upheld.  The Astoria Baseball Foundation is not responsible for any injuries that might result from using the facility and I expressly agree and promise to accept and assume all the risks existing in this activity. My participating in this activity is purely voluntary and I elect, in spite of the risks, to participate. I assume all the foregoing risks and accept personal responsibility for the damages following such injury. 
I have completed the certification and realize my responsibilities as a supervisor of young people. 

Print Name: __________________________________________

Date of Certification__________________________________

Select a Pass Option
Start Date: ___________   End Date: ____________ 
______ Year-long pass = $150.00 
______ $15 per month
Replacement cost for lost key card = $10.00

Payment Info (Checks made out to:  Astoria Baseball Foundation) Mail to PO Box 1162 Astoria, OR 97103 
Check #_________ or    Cash ________

Upon filling out this form, please print a copy and bring along to acquire your pass

