
$35
Per Player

Join
Us!!!

Name_____________________________________________________________________________ Birthdate__________/__________/__________

Address___________________________________________________________________________ State____________

City________________________________________________ Zip________________________________

Phone C____________________________ Phone H_________________________________ Group Me With_______________________________

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.

Credit Card # (MC, VISA, Discover)______________________________ Exp_______/_______ 3 Digit Code_________

Credit Card Signature_________________________________________________________________________________

Send completed form with check or credit card info to: Balls-n-Strikes Fenton • 601D Gravois Bluffs Blvd. • Fenton, Mo 63026 • 636-343-2230 • www.bnssports.us

                 2014 Fall Ball Camp Registration

S

___ 6u to 9u   ____9u to 13u

Fenton

Fall Ball
Camp

6u thru 9u – 9:00am - 11:30am

9u thru 13u – 12:00pm - 2:30pm

August 23, 2014

Hitting, Fielding, Throwing, Base Running


