
 
 

                       2008 NTC Clinic and Camp  
Registration Form 

 
Player Name: ______________________________________________   
 
Player Name: _____________________________________________ 
 
Address: _________________________________________________ 
                     
City: ______________________ State: ______   Zip:______________ 
 
Phone:   ______________________ Cell _______________________ 
 
E-mail: _________________________ 

 
Age:  _________ 

 
                  Skill Clinic _____  Cost $25 p/athlete  Family Discount $20 p/child 
                  If attending ALL FOUR Clincs; $80 p/athlete  Family Disc. $60 p/child 
                  Available Dates:  6:30 – 8:30 PM 
                  June 11 ______ June 18 _______ June 25 _____  July 2 _______  
                  June 11 …….  Hitting 
                  June 18 …….  Pitching, Catching, Throwing and Fielding 
                  June 25 …….  Pitching, Catching and Hitting 
                  July 2 ………  Pitching, Catching and Defensive Play 
 
                  Softball Camp   8 am – 12 noon 
                  Level I  …..  June 16-19 

* Level II …..  June 23-26 
*Must have completed Level I Camp or Lesson with NTC Teaching Staff 
 
Cost:  $150 per athlete, Family Discount $100 per child 
If attending both camps:  $225 per athlete, Family Disc  $175 per child 

                             Payment Made to:  NTC 
                                                         Send Payment to: 

 
 NTC Softball Complex 

2350 Legends Way 
Clermont, FL  34711 

                                            E-mail: bob.borak@ntcsoftball.com 
              Phone: 352-241-4585     Fax: 352-241-4519 

              www.ntcsoftball.com 

http://www.ntcsoftball.com/

