CNYFASTPITCH CLASS

WWW.CNYFASTPITCH.COM

REGISTRATION FORM

315-209-5126 (P)
315-209-5127 (F)

PLAYER’SNAME:

PARENT’SNAME:

SCHOOL: GRADE:
HOME ADDRESS. CITY: STATE: Z IP:
HOME PHONE: CELL PHONE:

*EMAIL (PRINT CLEARLY):

HOW DID YOU HEAR ABOUT US:

Allergies’/M edications/Health Concerns Etc.:

| hereby authorize CNY Fastpitch Inc., and the staff coachesto act for me in judgment in any emergency requiring medical attention. | hereby waive, release, and indemnify
CNY Fastpitch Inc., of al legal responsibilitiesin the event of injury to my child. | know of no mental
or physical problems, which might affect my child’s ability to safely participate in thisclinic. | will be responsible for any medical chargesin

connection with his’her attendance of the camp, before, during or while leaving any program. Please list any health or medical problems of registrant

*WAIVER SIGNATURE (must be signed to participate)

Circle the session you want to register for below

Class Day Time Price I nstructor Spring Session Total Cost
Hitting Level | Saturdays 9-10AM $125.00 D. Woodward 4/17 - 5/15
Beginner
Hitting Level 2 Satur days 10-11AM $125.00 D. Woodward 4/17 - 5/15
Intermediate
Softhands Fielding Satur days 11AM - $125.00 D. Woodward 4/17 - 5/15
& Throwing (Little League) 12PM
Throwing Makeover Sundays 9:30-10AM | $80.00 T. Roman 4/11 - 5/23
Softhands Fielding Sundays 10-11AM $150.00 T. Roman 4/11- 5/23
& Throwing
Weekly Hitting Tune-up Sundays 11AM- $150.00 T. Roman 4/11 - 5/23
12PM
Catchers Only Sundays 1PM-2PM $150.00 T. Roman 4/11 - 5/23
Weekly Hitting Tune-up Sundays 2PM-3PM $150.00 T. Roman 4/11-5/23
Also available:
Individual Instruction
Small Group Instruction
Facility Rentals
Call 299-5126 or e-mail cnyfastpitch@yahoo.com to schedule and appointment.
SEND PAYMENT TO:
{$§ Method of Payment TOTAL:
§ L o CNY O] creck
el A S T [] visa
FORL NINDS  weurHoOnd Sad PRI, Cur e
[ Mastercard Credit Card # Exp. date
6189 EAST TAFT ROAD [ iscover

N. SYRACUSE,

NY 13212 D Cash Signature
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