
Beaumont 

_____________________________________________________________________________________
 

2010 “Spring Camp
 
   

Camp Dates  :  April 19, 20

COST   : $100 per player

PLACE   : BRAC 2 

INSTRUCTOR : Dan Chappel 

 Note:  maximum 20 players per camp       

         PEE WEE   (1998/1997)        - 5:00 

         BANTAM    (1996/1995)        - 7:00 

         MIDGET      (1994/93/92)       - 7:00 

Player Information

Last Name ____________________________________    

Street Address ________________________________  

Date of Birth _________________________         

Email Address ________________________________________  

Parent/Guardian #1:  Name ______________________________  

Parent/Guardian #2:  Name ______________________________  

Emergency Contact: Name ______________________________   
 

 

 

Please bring indoor shoes, prot

OFFICE USE ONLY 
 

Date Received:   
_______________________  
   

eaumont Minor Ball Association
P.O. Box 3054, Beaumont, AB  T4X 1K8

www.beaumontminorball.com 
_____________________________________________________________________________________

 

Spring Camp” REGISTRATION
 

0, 21, 22 

$100 per player 

Dan Chappel  

        

5:00 – 7:00 pm 

7:00 – 9:00 pm   

7:00 – 9:00 pm 

 

 

Player Information ... please print clearly 

____________________________________    First Name _____________________________________

________________________________  Town________________________ 

_________________________         Male / Female      Alberta Health Care #  ____________________

________________________________________  Medical Concerns  ________________________

______________________________  Phone: _______________

______________________________  Phone: _______________

______________________________   Phone: _______________

 
 

lease bring indoor shoes, protective gear, glove and ball cap
 

  Payment Method: 
  (   ) cash     (   )  cheque #_____

ssociation 
P.O. Box 3054, Beaumont, AB  T4X 1K8 

 
_____________________________________________________________________________________ 

REGISTRATION 

**Please  Check Box 

_____________________________________ 

________________________ Postal Code ________ 

____________________ 

________________________ 

_______________Cell: ______________ 

_______________Cell: ______________ 

_______________Cell: ______________  

ective gear, glove and ball cap 

#_____ 


