
 
 
 

 



  FENTON HIGH SCHOOL 2009 YOUTH CLINIC 
                                  Registration Form 
 
Player’s Name_________________________________ 
Street Address___________________________________________ 
City / St. / Zip___________________________________________ 
  
Parent’s home telephone (          ) _________________________ 
Parent’s cell telephone    (          ) _________________________ 
  
Parent’s E-mail address___________________________________ 
  
Player’s Date of Birth_________ /_________/___________ 
Age as of May 1, 2009________________ 
  
Is the player a pitcher?       Yes              No 
Is the player a catcher?          Yes              No 
Does the player wish to pitch?    Yes              No 
Does the player wish to catch?     Yes              No 
                                                            (Circle one that applies) 
  
                                            DISCLAIMER 
I hereby release, absolve, hold harmless and indemnify Fenton High 
School and it’s agents, staff and coaches, from any property damages or 
bodily injury incurred by my child or family while participating in the 
Fenton High School Youth Clinic, to be held June 15, 2009 to June 19, 
2009. 
  
Parental Signature___________________________Date____/_____/_____ 
     Registration fee: $50          Additional family members: $40 each 
 Amount paid_______________       Cash        Check #___________ 
                                                  Checks payable to Fenton High School 
 Please mail to:          Fenton High School 
                                    % Sam Gallucci, Baseball Coach 
                                    1000 W. Green Street 
                                    Bensenville, IL 60106 
 
Return this form no later than June 10, 2009        $55 after June 10, 2009 
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