
Name Birthdate

Address

City 

Home Phone

Cell Phone 

Parent/Guardian Name & Signature

Credit Card # (MC, VISA, Discover)

Group me with:

State Zip Code

Daytime Phone 

Email

1)

2)

3)

Credit Card Signature

Exp

3 digit code

I hereby authorize the director of the Balls-n-Strikes camp to act for me according to his/her best judgment in an emergency requiring medical attention. I know of no mental or physical problems which might a�ect my child’s ability to safely participate in this 
camp. I will be responsible for any medical or any other charges in connection with his attendance at camp. I agree to abide by the rules and regulations of the camp  

Sessions: June 13-16 June 20-23
 

July 11-14
 Chester�eld Chester�eld Ellisville


