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FIRST Annual Winter Clinic
 at Spanish River High School

Ages: 7 - 13 years  ∙  Time: 9am - 3pm
December 21 - 23, 2009

$95 per child / $85 each additional child
$125 per child after Registration Deadline

Download Entry Form and Payment Instructions at 
www.spanishriversoftball.com or email 

info@spanishriversoftball.com for more information
----------------------------------------------------------------------

Registration Information
     
   
     

Player Name: ____________________________________________ Age ___________ Shirt Size: _________ (S.M.L.XL)

Address: ______________________________________________________ City _________________________ Zip __________

Home Phone: ______________________________ Cell Phone: ______________________________ 

Emergency Contact: ___________________________________________ Phone : __________________________ 

Please make all checks payable to Spanish River Girls’ Softball 
Mail ALL Payments: Attn: Spanish River Softball Booster Club

1000 Holland Drive, Bay #1 ∙ Boca Raton, FL 33487
REGISTRATION DEADLINE IS DECEMBER 8th.


