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FAIR LAWN ALL-SPORTS SOFTBALL
6th Annual 

SOFTBALL SUMMER CAMP 2015
For girls entering 1st – 9th grade

June 25-26 (Thurs-Fri)
June 29-30 (Mon-Tues)
Rain Date July 1
9:00am – 2:00pm

Camp Cost: 

Full 4 Days:  $140
Or Per Day $40
Afternoon Only Sessions Available 2:00pm – 5:00pm

4 Afternoons:  $100 

Or Per Day $30

To be held at the Dobrow Sports Complex
78 Harristown Road, Fair Lawn, NJ

CAMP DIRECTOR:  FLHS HEAD SOFTBALL COACH SUE BENJAMIN

The goal of this camp is to provide a positive environment to further develop softball skills for every participant.  We will cover all aspects of the game. The beginner player and the more experienced player can both attend, as individual and group activities are geared to challenge each camper’s ability. Each participant will receive a T-shirt, and award certificate at the end of camp. 
Our staff includes coaches and players from the high school and college level.  Camp will run daily from 9:00am to 2:00pm and begins immediately after the Fair Lawn school year ends.  Campers must bring their own glove; bring bat & helmet if they have their own.  Must provide own lunch/drinks, or purchase refreshments on site.  An email confirmation will be sent to confirm registration.
Cut along dotted line and return with payment as indicated below by June 1, 2015
 -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   
FAIR LAWN ALL-SPORTS 2015 SUMMER SOFTBALL CAMP REGISTRATION FORM

Last Name _________________________
First Name_____​_____________________           Grade (entering Fall 2015)_________________
Address_____________________________Home Phone #____________________                  Email ______________________________
Emergency Contact Name_________________________  Emergency Contact Cell#___________________________
Dates Attending (check one): 
__Full day camp $140     
___Daily Rate @$40 per day ________________________(specify dates)



__Afternoon camp $100   
___Daily Rate Afternoons @$30 per day _______________(specify dates)
Shirt Size:  (check one)            YS____     YM____      YL____      AS____    AM____     AL_____          Check one: __Full week __2 day

Medical Issues/Concerns____________________________________________________________________________________________
I ACCEPT FULL RESPONSIBILITY FOR ANY INJURY SUSTAINED BY MY CHILD RESULTING FROM TRAINING, COMPETITIVE PLAY, AND FROM GAMES OR OTHER ASPECTS OF HER PARTICIPATION IN THIS PROGRAM.  I HEREBY GRANT PERMISSION FOR MY CHILD TO PARTICIPATE IN THE FLAS SUMMER SOFTBALL CAMP.  I HAVE READ AND UNDERSTAND THE ABOVE REGISTRATION FORM.  No Refunds issued after June 15th.
__________________________________________________                ___________________________

Parent/Guardian Signature



                                    Date


MAIL REGISTRATION FORM & PAYMENT TO:  FAIR LAWN ALL-SPORTS, PO Box 291, FAIR LAWN, NJ  07410

Questions?  Contact Camp Director SBenjamin@FairLawnSchools.org
