
Name:  _____________________________________________ 
Address:____________________________________________ 

City:____________________________Zip:________________ 

Phone:__________________  

Age:_____ Grade:_____   School:    

Email address:      

Primary Position:__________ Secondary Position:__________ Total Enclosed __________ 

      Please bring your own equipment!  Catchers especially!  

**REGISTER ONLINE AT:   OR MAIL CHECKS TO: 

  I hereby authorize the staff of the Start-Up clinic to act for me according  
  to their best judgment in any emergency requiring medical attention and  
  hereby waive and release the Clinic from any and/or all liability for any  
  injuries or illnesses incurred while act the clinic.  I have no knowledge of  
  any physical impairment that would be affected by the above named  
  participant in the Start-Up Clinic.  The Clinic retains the right to use for  
  publicity and advertising purposes photographs or video of campers  
  taken at the clinic. 

     _______________  ________                  
  Parent’s or Guardian Signature 

GaptoGapSoftball.com 

Make checks payable to  
Gap to Gap Sports 
8639 W. Clara Lane 
Peoria, AZ 85382 

Make checks payable to  
Gap to Gap Sports 
8639 W. Clara Lane 
Peoria, AZ 85382 

When:   Dec. 28th & 29th, 2009 

Where: CCV 
  7007 W. Happy Valley Road   
  Peoria, AZ. 85383 
  

Who: Grades 6th—12th 
  

Time: 8:00 am – 2:00 pm  
  (7:45 registration) 

  11:30-12:00  LUNCH 
  *Lunch included 
  

Cost: $50 per athlete 
               *T-shirt included 

Register on Line or mail check: 
    

Deadline: 
 Friday, Dec. Registration 18th, 2009 
 $10 late fee              
  


