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The Hitting Zone 
Camp/Clinic, Training Program or League 

Registration Form

Player Information

Player’s Name: __________________________________________
Age: _______

Address: ________________________________________________________________

City: _________________________________________
Zip: ____________________

Parent’s Name: ___________________________________________________________

Home Phone: ________________________

Cell Phone: ____________________

Email (required for confirmation):____________________________________________

Session Description, Date & Time:___________________________________________
Payment Information
Payment Type (Please Check One):

Cash: _____
Check #: _____
MC: _____
Visa: _____
Discover: _____

Credit Card #: ________________________________________
Exp: _____________

Signature: _____________________________________
Date:    _________________

Please mail, fax or drop off this completed registration form to us at:
The Hitting Zone

1540 Hecht Drive; Ste. D
Bartlett, IL 60103

Fax #: (630) 540-9423
