
 

 

  

  

 

2010 

Winter 

Clinic 

2010 Winter Clinic 
Coach Mike Crepin & other East Nepean Coaches 

From Jan 9 to Apr 3, 2010 , Saturdays 10 am to 12 noon                                                             

at the Carleton Field House, Carleton University campus                                                                      

Fee - $160                                                                                                                             

Open for Rookie, Minor and Major players                            

Limited Space – Register early.. 

 



        
EAST NEPEAN LITTLE LEAGUE 
2010 WINTER CLINIC REGISTRATION FORM 

 
RPO Merivale, PO Box 65065, Nepean ON K2G 5Y3  Tel: (613) 447-2255 
Website : www.eastnepeanbaseball.on.ca     
Email: registration@eastnepeanbaseball.on.ca   
  

Family name: _____________________________________________________ 

Address : ____________________________________ City: ________________ 

Postal Code: _______________ Phone # : ______________________________ 

Parent/Guardian name on Tax Receipt: ________________________________ 

E-mail Addresses: _________________________________________________ 

 ________________________________________________________________ 

Emergency Contact Name :  _________________________________________ 

Emergency Contact Phone # : ________________________________________ 

Player name 

Sex 

Shirt Size * 

Date of Birth Baseball Level ** Fee 

M/F Year Month Date (See chart below) $160 

Emily F Y-M 2000 July 15 Minor $160 

                

                

                

                

                

            Total   

 
* Practice shirts available in Youth (Y-M), (Y-L), (Y-XL), and Adult Men's (A-S), (A-M) 
 
** Rookie (May 2001 - April 2004)   Minor (May 1999 - April 2001)   Major (May 1997 – Apr 1999) 
 
Refund requests must be made in writing and forwarded to the Registrar. A $25.00 service fee will apply to all 
NSF cheques. Agreement of conditions to participate in East Nepean Little League: I, the parent or guardian of 
the above-mentioned dependant, give my permission to his/her participation in any and all activities of Little 
League during the 2010 Winter clinic. In case of injury to my dependant, I hereby waive all claims against the 
organizer, sponsor, or any supervisor appointed by them. 
 

Method of Payment:        Cash         Cheque (Make cheques payable to ENLL. Cheques may be post dated to Jan 1, 2010) 
 
 

Signature of Parent or Guardian : ________________________________________ Date: _______________ 
 
( Please complete the registration and mail it to the address above, or and drop off with your payment to 140 
Meadowlands West or 20 Hennepin street ) 


