
Youth Baseball Camp
Register Now through March 11

Contact Diane Guinn, Manager for more info 763-213-1823  Rec Department is a division of ISD 15 Community Education & Services

Rec Department a division of ISD 15 Community Education & Services� Winter 2010

Register online at: www.communityed15.com� 763-213-1823

Winter baseball camp is designed to cover skills including 
pitching, catching, throwing, hitting, and defensive 
fundamentals. Players should bring a glove, tennis shoes, 
and youth bat (if available).
Who:	 Boys grades 3-8

Location:	 St. Francis High School

Dates:	 Saturday, March 20
Sunday, March 21

Times:	 Grades 3-5	 12:00-1:30 p.m.
Grades 6-8	 2:00-3:30 p.m.

Instructors:	 Brian Julson, SFHS head baseball coach 
SFHS assistant baseball coaches and  
current SFHS baseball players

Fee:	 $25 for one day (includes T-Shirt)
	 $40 for both days (includes T-Shirt)
	 To receive a T-shirt player must be 

registered by March 11, 2010.

To Register:	 1.	 Online at www.communityed15.com
	 2.	 Send via U.S. mail to:

Rec Department 
3325 Bridge Street 
St. Francis, MN 55070

	 3.	 Drop off at: St. Francis High School 
Community Education Office

Refund Policy:	 Refunds will be issued when requested at 
least five working days prior to activity start 
date or before the registration deadline. A $10 
service charge will be deducted from each 
refund. No refund is issued after registration 
deadline. Full refunds are given if the league is 
cancelled.

Winter Baseball Camp Registration Form 
DO NOT SEND TO SCHOOL

c  Grades 3-5	 c  Grades 6-8	 c  March 20	 c  March 21   (one day $25, both days $40)

T-Shirt size:  	 Youth:    c Small     c Medium    c Large		  Adult:   c Small    c Medium    c Large

Student’s Name____________________________________________ 	 Parent Name _________________________________________

Address/Zip__________________________________________________________________________________________________

Email_______________________________________________________________________________________________________

Phone (Home)_________________________________ (Work)__________________________ (Cell)____________________________

Any special needs we need to be aware of?_ ______________________________________________________________

Payment Information

Make checks payable to: Community Education	 Check number_______________________

Charge my:	 c MasterCard	 c Visa	 c Discover 	 Signature/Name on Card______________________________________________

Card number_ ___________________________________________________________________ 	 Exp. Date_ ____________________


