"9osruA|ILR) UMO JIayl Ag palanod aq 1snw Jadwed yoeg
aduelinsu|
auoyd awniAeq Jo YI0M awAojdw3 jo ade|d ueipsens) 10 Jualed Jo ainreubis

“dwed ul ajiym pannoul saunfur Aue upgil Aue woly dwed ay) aseajal pue anlem Agaiay
| pue uonuane [eaipaw BuLinbal Acerf Aue ul Juswbpnlisaqg Jiayr 01 Buipiodoe sump) dwed a3yl Jo SI0103lIp 3yl azuoylne Agalay |
(10100(Q 10 uUelpIENS ‘lUdIRd JO ainjeubIs)

paubis areq

(-010 ‘salbia|[e ‘suonedlpaw ‘10ys SNUBSE Jo alrep apnjoul ases|d) :uonewloju] [edIpajN

'saniAnoe dwed ge@ ul aredionied o1 a|ge AjjeaisAyd si pue uaipp [eaisAyd poob ur s usapnis siyl eyl AHuad |

-:uen

-1SAyd AjiwreH /] :orepyuig ‘aweN sJadwe)
a1edlIua) YleaH |regaseq

& c =
o o o
: S 3
1 1 (o)) !
o o o)) o o
= EEgE I sfgf gLl
20 2 oo 2 Ec O Ec E=Z
I = Q L = = = Q
% T T m z T&a mHP T
o N i
AN - —
] 0 —
< - QO
5| 5 8 5/ 5= BEe 9 5& &«
IS S IS a & IS S
ol + N ol + N — N
= d N A 4N O] 41 4N
Ol "4 W Ol " W R AT
=l oT a9 =l o 4% >l oW 45
of @ = mlm — ol =g ==
O Z
> > >
o T ¢ ol T I o 2 ¢
Bl o o Bl o o 9l o <)
)] )] )] )] )] 0
5|2 2 S|2 2 5% @
nl »n n nl »n n 0l »n n
S ® 5
[} o = o
n = O o)
@ nd @® :
=] >SS0 »n O 2
] 2020 = )
s $8c3 58 o =
g o c ®© ™ ®
=5 8L i ©° 9 a
& S<us SE BR%
(O] OA _2
— (@) T 03d
s o RS
© — oo -
- ..%m
o -
20 c
X 0
L © ©
Ol



%

Enclose payment with the application. Make allakse
payable to:
Lawrence University Baseball Camps
Return to: Jason Anderson Head BasebakiCoa
LU Athletic Department
1100 E South River Street
Appleton, WI 54912-0599
Please fill out Health Certificate on reverse side.

Registration Form

(Please Print)
Name:
Address:
Phone:
School:
Yr. in School: Age:
GPA____  outof _
Class Rank out of
Positions:

# | !

Sunday October 4, 2009 10-12 pm

Time Course
Session 1 10-11 am Hitting
10-11 am Pitching
Session 2 11-12 pm Hitting
11-12 pm Fielding

Sunday October 18, 2009 10-12 pm

Session 3 10-11 am Fielding
10-11 am Hitting

Session 4 11-12 pm Hitting
11-12 pm Pitching

Sunday November 1, 2009 10-12
pm

Session 5 10-11 am Hitting
10-11 am Pitching




