MANSFIELD UNIVERSITY BASEBALL CLINICS

GROUP REGISTRATION FORM CHRISTMAS 2009 AND JANUARY/FEBRUARY 2010
Clinic information www.GoMounties.com
Register early to reserve your group’s spot in the clinic.

Clinic date and session ______________

SCHOOL OR GROUP____________________________________________________

COACH’S NAME_________________________TELEPHONE___________________

COACH’S ADDRESS____________________________________________________




STREET
CITY

STATE

ZIP

EMAIL____________________________ AMOUNT ENCLOSED  _____________
NAME


AGE

ADDRESS


CITY

ZIP

 (1)__________________│____│__________________________________│____________│________

 (2)__________________│____│__________________________________│____________│________
 (3)__________________│____│__________________________________ │____________│________
 (4)__________________│____│__________________________________│____________│________

 (5)__________________│____│__________________________________│____________│________

 (6)__________________│____│__________________________________│____________│________

 (7)__________________│____│__________________________________│____________│________

 (8)__________________│____│__________________________________│____________│________

 (9)__________________│____│__________________________________│____________│________

(10) _________________│____│__________________________________│____________│________

(11) _________________│____│__________________________________│____________│________

(12) _________________│____│__________________________________│____________│________

(13) _________________│____│__________________________________│____________│________
(14) _________________│____│__________________________________│____________│________
HITTING, PITCHER, CATCHER CLINICS, CHRISTMAS CLINICS-An application fee of thirty five dollars ($35) per person is required along with this advance registration form.  REMEMBER if ten or more players attend the same clinic session together a special rate of twenty five dollars ($25) per player applies.  Parents and coaches can observe for free.

LITTLE LEAGUE DAY FEBRUARY 14- Please note we also have a Junior 13-14 old division. An application fee of twenty dollars ($20) per person is required along with the advance registration form.  REMEMBER if then or more players attend together a special rate of fifteen dollars ($15) per player applies.  For every five members of your group attending together a coach will be admitted free of charge.  Parents can participate for $5.

Register early to reserve your group’s spot in the clinic.
