—pPitdgePower

Wwith Diane Ness

Name:

Address:

City:

State:
Zip Code:

Phone:

Highland Elite -- May and June -1 [

Highland Session Mites and Squirts -- June -1 [ 2 O

Highland Session -- Check 1 Please - Peewee [1 Bantam/Jvn [ HS Boys U
Week 1 -- Jul 14, 16, 18 O
Week 2 -- Jul 21, 23,25 O

Week 3 -- Jul 28, 30 Aug 1. [

Highland Fall -- September -- 1. [1 2. OO 3.0

List the team you played for during the 07-08 Season.
This MUST be completed or the application will not be processed.
Traveling Players please indicate A, B, B1.

List any health problems we should be aware of:

YOU MUST SIGN THIS REGISTRATION FORM BEFORE SENDING IT IN

The School's Directors will not be held responsible for any injuries or loss of property while student is
attending school. The signature on this form absolves the school of all responsibility. Camp costs are

non-refundable

PARENT/GUARDIAN SIGNATURE DATE

Make Checks payable to:
Diane Ness

Pro Edge Power

PO BOX 9302

No. St. Paul, MN 55109



