Phone: 907-745-6401 Fax: 907-746-5068

Mat/ Su Miners Email: generalmanager@matsuminers.org

A %
ALASKA BASEBALL LEAGUE

Mat-Su Baseball, Inc.
P.O. Box 2690, Palmer, AK 99645

2012 Miners 4 DAY Summer Clinic Registration Form:

L
Tuesday, June 26™ through Friday, June 29" - 9:30am to 12:30pm
Clinic Cost:  $70.00 per participant; $60.00 for each additional participant;
(must be a family member).

Number of Participants: | (circleone) 1 2 3 other

Participants Names: | | age
2. age
3. age
4. age
Address:

Home Phone Number:

Parent or Guardian:

Cell Phone:

Work Phone:

Accident Insurance Information: Important. All participants must have their own medical accident
insurance for injury or sickness while attending clinics.

Waiver: I hereby waive and release Mat-Su Baseball, Inc. from any injury or illness incurred during these
clinic sessions. I also hereby give permission for emergency medical treatment to the participant if
necessary.

Authorized signature:

Parent or Guardian

Please print this form and sign it. Bring it with you to the ballpark on the first day of the clinics along with your check for
the amount of the clinic. You can pre-register by filling out this form and mailing payment to the:
Mat-Su Miners, P.O. Box 2690, Palmer, AK 99645




