
 
 
 
Participants Name 
Last Name:  

 
First Name:  

Birth Date:  
 

Gender:  M       F 

Parent’s Info: 
Last Name:  

 
First Name:  

Mailing 
Address: 

 
 

City:  
 

State/Zip:  

Home Phone:  
 

Work Phone:  

E-mail:  
 

Emergency Contact (Other than Parent) 
Last Name:  

 
First Name:  

Phone:  
 

Other:  

Allergies: (or Special Medical Conditions) 
 
 
Please Check which one applies: 
 
 Application:       Single Application  Part of a Group       Sibling 

 
Camp Dates:     Spring Break  April  9th~13th  8:30~12:30 
  
Camp Fees:       $80.00 For the week  $25.00 Daily Drop-in 

 
  

Please Make Checks payable to: Mark Hurtado 
Mail Application with check payment to:  

Let’s Play Ball Camp 
1846 Highland Way 
 Brentwood Ca. 94513          

Or Return to a Let’s Play Ball Camp Representative 

 
 
Parent Signature: ____________________________________ Date: _________________ 

 
* Additional fees for late pick-up of a camper will apply ($10 

every 15 min. after the first 15 min.) 

Spring Sports Camp 


