
$490 $270 per athlete

�t��8��w�F�F�L�T���Pf���D�Masses
�t��C�I�P�P�Te����:��
������hitting,���Q�Jt�D�Iing,���D�Bt�Dhi�O�H���P�S���e�Mding
�t�������P�O��1���J�O�Tt�Su�D�Ui�P�O���	����ath�M�Ftes)
�t��1���I�P�V�S���T�F�T�T�J�P�O��e�B�D�I��week

$270
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�t��30-minute��sess�J�Pn���F�B�Dh��week
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kameron misner univ�F�S�T�J�U�Z���P�G���N�J�T�T�P�V�S�J��

�t��8��wee�L�T���P�G���D�M�B�T�Tes
�t��C�I�P�Pse����:��
������hitting,���Q�J�U�D�Iing,���D�Bt�Dhing���P�S���e�Mding
�t��1���P�O-1���J�O�Tt�S�V�D�Ui�Pn
�t��1���I�P�V�S���T�F�T�T�J�P�O��e�B�D�I��week

$595 $330

�t��1����weeks���Pf���D�Masses
�t��C�I�P�P�Te����:��
������hitting,���Q�Jt�D�Iing,���D�Bt�Dhi�O�H���P�S���e�Mding
�t��1���P�O��1���J�O�Tt�Su�D�Ui�Pn
�t��30-minute���T�F�T�T�J�Pn��ea�D�I��week

�t��1����wee�L�T���Pf���D�Masses
�t��C�I�P�P�T�F����:��
������hitting,���Qit�D�I�Jng,���D�Bt�Dhing���P�S���e�Mding
�t��1���Pn������inst�Su�D�Ui�Pn
�t��1-h�Pu�S��sessi�P�O��e�B�D�I��week

�5�I�F��m�B�K�P�S���P�C�K�F�D�U�Jv�F���P�G���P�V�S���I�J�H�I���T�D�I�P�P�M���Q�S�P�H�S�B�N���J�T���U�P���Q�S�F�Q�B�S�F���B�U�I�M�F�U�F�T���U�P���Q�F�Sf�P�S�N���B�U���U�I�F�J�S���I�J�H�I�F�T�U���Mev�F�M��
�Q�P�T�T�J�C�M�F���E�V�S�J�O�H���U�I�F���I�J�H�I���T�D�I�P�P�M���T�F�B�T�P�O���X�I�F�O���D�P�M�M�F�H�F���D�P�B�D�I�F�T���Bn�E���S�F�D�S�Vi�U�F�S�T���B�Se���T�D�P�Vting.��Ou�S���De�Sti� ed��
st�B�ò���Pf��inst�Su�D�U�P�S�T��w�J�M�M��te�B�D�I���D�P�M�M�F�H�F���Q�Se�Q��te�Dhniques/m�F�D�I�Bni�D�T���X�I�J�M�F���C�V�J�M�E�J�O�H���N�P�S�F���D�P�O�m�E�F�O�D�F���B�O�E��
�J�N�Q�S�P�W�J�O�H���Z�P�V�S��ment�B�M���B�Q�Q�S�P�B�D�I��t�P��the��game.����4���I�P�V�S���O�P�U�J�D�F���S�Fqui�Se�E���Pn���D�Bn�D�F�M�Bti�Pns.

Limited space available. Spots are reserved in the order they are received.

Name_____________________________________________________________________________     Birthdate__________/__________/__________

Address____________________________________________________________________________________________________________________

City_______________________________________________________________     State_____________     Zip________________________________

Phone H________________________________     Phone W__________________________________     Phone C_______________________________

High School________________________________     Email__________________________________________________________________________

Parent/Guardian Name & 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.
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