
Name_____________________________________________________________________________     Birthdate__________/__________/__________

Address____________________________________________________________________________________________________________________

City_______________________________________________________________     State_____________     Zip________________________________

Phone H__________________________________________________     Phone W________________________________________________________

Phone C__________________________________________________     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.

T-Shirt Size

Camp Sessions

Chesterfield Valley Ath. Complex Ballwin Ath. Assoc.Ozzie Smith Sports Complex Chesterfield Valley Ath. ComplexBallwin Vlasis Park

YM YL S M L XL Position(s) 1B 2B 3B SS OF P C

Credit Card # (MC, VISA, Discover)________________________________________________________________________     Exp________/________

Credit Card Signature_________________________________________________________________________________________________________

Group Me With (if Applicable) ________________________________    _______________________________    ________________________________

For more information, please call
636.394.2255 or visit www.bnssports.us

Send completed form with check or credit card info to: Balls-n-Strikes Softball Summer Camps • 203B Ramsey Lane • Ballwin, MO 63021 • Fax 636.394.2256 

June 8 –11 July 20–23June 22–25 June 29– July 2June 15–18

Summer Camp
Softball

2009

• $139 Normal Registration
• $129 Early Registration
   • Registration by March 31
   • Player registering for two (2)
      or three (3) camps
   • two (2) or more siblings 
      registering together
   • Groups of six (6) or more

Cost

Camps run 9 am–1pm each day, Monday thru Thursday. Friday is the rain make-up day.

• Camper T-shirt included
• All instructors are certified 
   and have coached or played 
   collegiate level softball

• Campers should bring:
   glove, bat and sack lunch
   (Please label all equipment)

June 8–11
 Chesterfield Valley Athleic Complex

June 15–18
 Ballwin Vlasis Park

June 22–25 
 Ozzie Smith Sports Complex

June 29–July 2 
 Chesterfield Valley Athletic Complex

July 20–23
 Ballwin Athletic Assoc.

Details

2009 Softball Summer Camp Registration Form


