Registration form for Regis Ranger Winter Baseball Camps
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Athletes’ Name: ________________________________________________

Street Address: _________________________________________________
E-Mail Address: ________________________________________________

City: _______________
State: ____________________
Zip: ___________

Phone: ______________
Work Phone: ______________
Cell Phone: ____________

Age:________________
Grammar School/High School ________________
Grade: __________________
I hereby authorize the staff of the Regis Ranger Baseball Camp to act for me according to their best judgement in any emergency requiring medical attention. I waive and release the camp from any and all liability for any injuries or illnesses incurred while at Camp. I verify that my child has been examined by a licensed physician and is able to participate in the Camp.





(Parent Signature)

Please enroll ________________________________ in the following Ranger Baseball instruction sessions:

______
Christmas Camp Session One -   Ages  7 thru 11
(9:00am – Noon - December 21, 22, 23)

______
Christmas Camp Session Two – Ages 12 thru 18
(12:30pm – 3:00 – December 21, 22, 23)

______
Progressive Hitting Sessions –   Ages   7 thru 18
(December 26, 27, 28)


_____
   9:00am – 10:30am

_____
1:00pm – 2:30pm



_____ 
 10:00am – 11:30am

_____
2:00pm – 3:30pm

      
_____ 
 11:00am – 12:30am

_____
3:00pm – 4:30pm


_____
 12:00am -   1:30pm



______
Pitching/Catching Clinic
-          Ages 8 thru 18
(January 3rd, 10th, 17th and 24th)


______
Session One 
9:00 am – 10:30 am


______
Session Two
10:30 am -  12:00 pm


______
Session Three
12:00 pm -   1:30 pm

PAYMENT OF FEES:

Enclosed is my check for $ ______________________________________ (Payable to Regis Ranger Baseball)

Charge to my:

Visa #_______________________________________________________________________ Expiration Date _______________________

Mastercard # _________________________________________________________________ Expiration Date _______________________

PLEASE PRINT and MAIL TO:



Dan McDermott

Regis University, F-20

3333 Regis Boulevard

Denver, CO  80221-1099
