' . HIGHLY
 INSTRUCTIONA

INSTRUGTIUN AVAILABLE FUR P
4 ALL AGES ANQ SKILLSETS il

STAFF CONSISTS
OF FORMER AND CURRENT
AREA COLLEGE SOFTBALL PLAYERS

JUNE 19-22 (monoay-tHursoay) | 9:00am-12:00 noon
AGES 7-16 | CHESTERFIELD VALLEY ATHLETIC COMPLEX

BRING: GLOVE,
BAT, WATER BOTTLE

8124 serore march3t S134 arteraprit  $20 OFF per cAMPER FOR GROUPS OF 5 OR MORE

ELITE DIAMOND SOFTBALL CLINIC 2038 %ancey in ssiwin, o 53021

Birthdate
Address
City State Zip
Phone H Phane W Group Me With
Phone C Email

Parent/Guardian Name & Signature

| hereby autharize the director of the Balls-n-Sirkes camp o act for me according 1o hisher best judgment In an emergency requinng medical attention. | knaw of no mental or physical problems, which might affect my child’s ability to sately
participate in fis camp, | will be responsibie for any medcal of any other charges in connection wilh his atlendance af camp. | agres to abide by the rubes and reguiations of the camp

Credit Card # (MC, VISA, Discover) Exp /

Credit Card Signature 3 Digit Code



