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Register today for the Balls-n-Strikes Christmas break Camps. These

dynamic programs will take players through different teaching rotations

826 B Enterprise Street
each day induding hitting, fielding, cage ball, pitching mechanics, pick nterpn
Cape Girardeau, MO 63703
offs, and friendly competitions. Grab your gear and meet us fora ’
fundfilled, actionpacked program over the holiday break!
v, - A A
Per Camp Vb, Group Regiistration Yo, 6 or more players per group
$57 wy $52 each e Register individual
ea egister individually or as a group/team
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Player Name Birthdate

Address

City

Phone 1 Phone 2

Email
| hereby authorize the director of the Balls n Strikes camp to act for me according to his/her best judgement in an emergency requiring medical attention. | know of no mental or

physical problems which might affect my child’s ability to safely participate in this camp. | will be responsible for any medical or any other charges in connection with his attendance at camp.
| agree to abide by the rules and regulations of the camp.

B Hiting/Fieldng M Pitching




