
          

Name									                         Age		       Position
Street									              Telephone (              )		
City		                   						      State	        	    ZIP
School							       How did you hear about us?
Height		          Weight		    			     Current grade                           Year of graduation
Parent’s/guardian’s name					                            Parent's/guardian's e-mail
Parent’s/guardian’s telephone – home (              )				    business (             )
Family insurance company name and policy number
A nonrefundable administrative fee of $10 will be charged for cancellations made prior to the start of camp. No refunds will be made after the start of camp.

I hereby authorize the director of the Capital Crusader Softball to act on my behalf according to her best judgment in any emergency requiring discipline or medical attention. 
My daughter is physically fit to participate in camp activities according to our family physician.

Signature of parent/guardian

Mail this form with a nonrefundable check (made payable to Capital Crusader Softball Camp Inc.) or a money order to:
Capital Crusader Softball Camp Inc.  •  Nan Payne, The Capital Center  •  Capital University  •  1 College and Main  •  Columbus, Ohio  43209-2394

For more information, contact Nan Payne at (614) 236-6487 or npayne@capital.edu.

Check session date(s) you would like to attend. 
Cost is $25 per session.

          June 11               June 15              June 16
Each session goes from 6 to 8:30 p.m.

Capital Crusader Hitting & Bunting Blitz
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