
MAIL TO: Attn: Hannah Michal 72 S. Grove Ave. Elgin, IL 60120 
FAX: 224-629-4398 PHONE: 877-722-6348 

2010 Chicago Bandits OVERNIGHT Clinic 
Professional Baseball Instruction of IL 

28309 N. Pointe Pkwy 
Barrington, IL 60010 

    Sat.-Sun, January 2nd, 2010 
       Evening (TBD) p.m. - 8 p.m. (all participants must be picked up no later than 8)  

$75 
       Ages 9-18 

     *gloves and bats will NOT be provided 
 
 

Participant’s Name          Age 
 

                                 (               ) 
Email (PLEASE PRINT NEATLY- so we can send you necessary clinic info) Phone 
 
 
Billing Address  
 
 
City        State                    Zip     T-Shirt Size 
 
REGISTRATION: Advanced registration via fax or mail before December 28th, 2009 is preferred. 
Walk-up registrations are allowed, but not encouraged (Chicago Bandits reserve the right to turn 
away customers if total participants exceed 75).   
 
_____________________________________ 
Today’s Date 
 
I authorize Chicago Bandits Pro Fastpitch to charge my credit card for the right to participate in the 2009 
Chicago Bandits Fastpitch Overnight Clinic Sat., January 2, 2010 at the Professional Baseball Instruction of IL. 
Credit Cards will be charged upon receipt. Any cancellations will result in a $15 penalty. 
 
Payment Information $75: 
 

   Visa    Mastercard    Check/Money Order    
 

____________−____________−____________−____________  _________⁄_________              ___________________ 
Account Number     Expiration Date Verification Code 
 
 

           
               $75 Clinic Fee Includes 

 

    3-4 hours of clinic instruction 
    T-shirt 

       Dinner & snacks  
    Games, movie & time w/ players 

         
    


