

When:                Wednesday - June 20, 2007
 Where:               Edison Angels Complex - Edison, NJ
 Ages:                 Session 1: 12-14 and  Session 2: 15-17
 Questions?:     Call Jim Barsalona at 866-815-8600
· 12-14 Session 1:  9:00 am – 12:00 pm  $30 per girl.  
(  15-17 Session 2 (Advanced):  1:00 pm – 4:00 pm  $45 per girl.  
--------------------------------------------------------------------------------------------

Please complete the Registration Form below and return with payment: 
Name ____________________________________________    Age ___________
Home Address  _____________________________________________________
City, State, Zip ______________________________________________________
Home Phone _______________________ Other Phone _____________________
Position  _______________________ Parent’s email   _____________________
Emergency Contact ___________________________ Phone ________________
Summer Team Name _____________________________________________
* If this is a team registration, please contact Jim @ 866-815-8600
Note to parents and guardians:  By permitting your child to participate in the Skills Clinic, you recognize that risk of bodily injury is involved in the normal participation of the activity.  You also certify to the best of your knowledge that your child's current physical condition is satisfactory for the participation in the Skills Clinic and that your child is free of any health problems which would endanger her participation.  

Parent/Guardian Signature _______________________________________________
 


Please mail registration �and fee to:��Team NJ Softball�PO Box 266�Lincroft, NJ 07738�
�






Please make checks payable to:��Team New Jersey Softball�
�









