
The Pinnode Boseboll (omp is being held ot Pinnode High fthool Vorsity Boseboll Field. The tomp is for
boys ond girls who ore inleresled in leorning ond enhoncing fieir skills through doily ottivities. Ployers
will be inslrutted by high school tooches and ployers in the Pinnode Boseboll progrom, Porticiponts will
need to bring o glove, bol ond woler. We will hove extro equipmenl lor ployers who do nol hwe fteir
ovn. Sludents who sign up for ony of these closses will receive o free t-shin! Questions? Conloct (ooch

wornol ol 623.581.2685 or rwornol@cox.ttGr, or visit rww.pinno:lehlghboseballcon.
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Pinnacle HS varsity Field 8-14 years old Mon-Thurs Session | - Pitching 6/t- 6/4 7:00-8:00am $60
Pinnacle HS Varsity Field 8-14 years old Mon-Thurs Session ll - Hitting 6/t - 6/4 8:00-9:30am $75
Pinnacle HS Varsity Field Incoming 7th-gth graders only Mon-Thurs Session lll - High School Prep 6/8 - 6/tt 7:00-9:00am $90
Pinnacle HS Varsity Field 8-14 years old Mon-Thurs Session lV- Inf ield 6/15 - 6/L8 7:00-8:00am $60
Pinnacle HS Varsity Field 8-14 years old Mon-Thurs Session V- Hitt ing 6/15 - 6/L8 8:00-9:30am $75
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First/Last Name_ Grade Home School

Parent(s) Name

StreetAddress

EmailAddress

City

Phone: Home (_ ) Work ( _)
Emergency ContactName Home (_ )
Trmsportation: EPuentPick-up [WalkHome DChildCare IOther

Zip Code

Cell (_ )

Work (_

Please send written notice if your child's way home c,hmges.
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cs1077 Pinnacle Boys Baseball Camp Pinnacle High School
cs1077 Pinnacle Boys Baseball Camp Pinnacle HiEh School
cs1077 Pinnacle Boys Baseball Camp Pinnacle HiEh School

T-shirt size (select one): Q Youth/M D Youth/L 0 Adult/S O Adultllr4 B Adult/L D AdultD(L

Yol mry register one of the following wrys (registration rnd prynent must be rcceivcd rt least threc buriness drys prior to strrt drtc):
ORegistuonlineathtD://comed"pvschools.net eCallCommunityEduc*ima(602)449-220012201/2202withVISAorMasterCard @Bringormailregistratim
form mdpayne'nt to CommunityEducdion, 15032 N. 32nd St., Phoenix,AZ,85032. Offce hours areMonday-Friday, Samto 5pm. You rre enrolled npon reccipt of
prynent Rcfunds rre rvrihble util strrt of scssion rnd includc r $25.00 fee. A full refind md notification will be given only if classes are cancelled.

Paynent Type: E Cash D Check#
U VISA E MasterCard Catd#

(Make checlrs payable to Community Education)

Exp._ Signature

Mf DICAL RELEASE/APPROVAL
First/Last Name Of Participant
Past Health
Present Health

Past Injuries
Medication

Allergies Drug Sensitivities
Insurance Company

Name Of Policy Holder PolicyNumber

Plorse read carefully: I hereby ar{horize the Directon of class/cq held at
schooltoactformeinanyemergencyrequiringmedicalatedion.Iagreetobeteatedbya[censedphysicimufileattenrlingclass/caranrltoassrrmea[costsrlate<ltosh
teatment.IwaiveandreleaseanyandallrightsandclainsIhaveagainstParadiseValleyUnifedSchoolDisfictoritsrepeseotativesforrlamage3ufi91maybesustaedbyne'

Pmt's or Gurdian's Signatue Dat€


