ALL STAR BASEBALL CAMP
General Camp Registration Form 


PARTICIPANT INFORMATION: 
	Participant’s Name: 
	

	Birth Date (dd/mm/yy): 
	

	Medical Conditions:
	

	Mailing Address (including Postal Code): 
	

	Home Phone Number: 
	

	Emergency Contact & Number
	

	Parent or Guardian Name(s):
	

	Email Address:
	



FEES: 


Clinic runs for a 9 week period from March 1, 2010 to April 30, 2010 at a cost of $185 per child. 
Session Information: Clinic begins the week of March 1st
Please Note: Approx. 20 people per group. Please circle the session you wish to register in

MOSQUITO:   Monday 6-8pm 
BANTAM:  Monday 8-10pm
PEE WEE:  Tuesday  6-8pm 
MIDGET:   Tuesday 8-10pm
Other time slots will become available as divisions filled up.  If required these will be held on Wednesday evenings.
Payment Information:

Payment can be made via Cheque or Money Order (made payable to All Star Baseball Camp). 
  Payment should be mailed to PO Box 48065, 961 Bedford Hwy. Bedford,  B4A 3Z2  Receipts at the camp.

Registration Information: 

Registration is first come, first serve basis.  Please complete the Registration form and email it back to  klenihan@accesswave.ca.  Note: Payment will confirm your space in the camp and not just registration. Post dated cheques are acceptable.
CLINIC LOCATION: 1 Gurholt Drive, Burnside Park, Same location as last year.
