REGISTRATION FORM

School/Team Name:

Coach’s First Name: Coach’s Last Name:

Coach’s Home Address:

City: State: Zip:

Home Phone: ( ) - Work Phone: ( )

E-mail Address:

Please list the name(s) of any coach(es) who recommended you to our camp:

My team(s) will be attending: (Please check all that apply.)

Q Girls Team Camp: July 9-10, 2007 (Junior Varsity/Varsity) O Boys Team Camp: July 14-15, 2007 (Varsity)
How many teams will you be bringing to camp?
Team 1: Q Varsity Q Junior Varsity
Team 2: QO Varsity Q Junior Varsity
Team 3: O Varsity Q Junior Varsity

Will your team(s)

0 Commute: $50 per Player
Approximate # of Players:
Approximate # of Coaches:

O Reside at Family First Sports Park: $90 per Player
Approximate # of Players:

Approximate # of Coaches: (Remember—coaches stay freel!)

A | am paying prior to the early bird deadline and would like to reserve a FREE ropes

course session for my team(s).
1 I have enclosed the non-refundable deposit of $250 per team.
| have enclosed the full payment for my team(s).

For more information, please contact Bob Amendola at
(814) 866-5425 ext. 212 or bob@thesportspark.com.
Or call toll free at 1-888-8GO-PARK.
www.familyfirstsportspark.com



