
BENEDICTINE UNIVERSITY 
SOFTBALL

REGISTRATION FORM

Camper 1 Name _________________________________

Camper 2 Name_________________________________

Camper 1 Grade_________________________________

Camper 2 Grade_________________________________

School_________________________________________

Address________________________________________

City________________ State______ Zip______________

Parent’s Name_________________________________

Parent’s E-mail_________________________________

Cell Phone____________________________________

CAMP DATE
December 1st

SEND CASH OR CHECK TO:
Benedictine University Softball

5700 College Road Lisle, IL 
60532

Follow us!
@BenUSoftball #EagleUp


