6th ANNUAL COLLEGE PROSPECT SOFTBALL CAMP

REGISTRATION FORM

NAME__________________________________________

ADDRESS_________________________________________

PHONE (H) ______________________(CELL)_________________

EMAIL_______________________________________________

BIRTHDATE________________________________

SCHOOL_________________________GRADE AS OF SEPT 2010________

2010 TEAM____________________________COACH______________

POSITION (1)__________(2)_________________

BATS _____THROWS _______T-SHIRT SIZE__________
ALLERGIES OR MEDICAL CONDITIONS WE SHOULD KNOW ABOUT________________________________________________________________________________________________________________________________________________________________________________________________________________________

LIST THREE SKILLS YOU WOULD LIKE TO IMPROVE AT THIS CAMP. BE SPECIFIC! ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

I AGREE THAT THE INSTRUCTORS AND ORGANIZERS OF THIS CAMP WILL NOT BE HELD LIABLE IN CASE OF INJURY.  NO REFUNDS OF DEPOSITS WILL BE GIVEN AFTER June 10TH AS THIS CAMP IS LIMITED TO 25 PARTICIPANTS.  
PLAYER SIGNATURE_____________________________________

PARENT SIGNATURE (IF UNDER 18)________________________________

I WILL BE STAYING IN THE DORMS.  COST $ 425.00_________

I WILL NOT BE STAYING IN THE DORMS. COST $380.00__________

Deposit Included with registration. $275.00_________

Full payment included with registration. $425.00________ $380.00_____

********Make cheques payable to   Mike Smith
