
Parent/Guardian Name & Signatur

www.bnssports.us

The first eight, five member teams will be accepted.  All players must be
 from the same school. There will be 2 games per night, each game
 is 5 innings.  Players will have 5 swings per inning.  All 5 players will

 hit every inning.  Players receive points for hitting line-drives in 
designated zones.

The top team from east location will play the top team from the west
 location on December 19th at the Goddard Location.

6 Week High School Baseball Hitting League

PLEASE RETURN THE FORM TO THE FACILITY YOU WISH TO ATTEND
OR REGISTER ONLINE AT www.bnssports.us

 

 

  

6 Week High School Baseball Hitting League
Send completed form with check or credit card info to Balls-n-Strikes.

www.bnssports.us

Name____________________________________________________________     Birthdate__________/__________/_________

Address__________________________________________________________________________________________________

City_____________________________________     State_____________     Zip_____________

Phone H_________________________________________    

Phone C_________________________________________

 Phone W_________________________________________________

 Email____________________________________________________

Credit Card # (MC, VISA, Discover)_________________________________________     Exp______/______  CVV2____________

Credit Card Signature________________________________________________________________________________________

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 affect 
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.

Guardian’s Signature________________________________________________________________________________________

Balls-n-Strikes
19894 W Kellogg Suite C 

Goddard, KS 67052
P: 316.550.6427

Balls-n-Strikes
3919 N. Hillcrest Suite 3 

Bel Aire, KS 67220
P: 316.618.1300

Balls-n-Strikes
19894 W Kellogg Suite C 

Goddard, KS 67052
P: 316.550.6427

 

Balls-n-Strikes
3919 N. Hillcrest Suite 3 

Bel Aire, KS 67220
P: 316.618.1300

$60 per player/$300 per team 6 consecutive weeks

11-7  11-14  11-21  11-28  12-5  12-12 
Mondays

High School
7:00pm - 8:00pm

(# on back of card)

  Team Name:_________________________________
  (your 5 man team name)
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