
Player’s Name: ____________________________________________________ Fall ‘08 Grade ________

Address: _____________________________________________________________________________

City: ____________________________________________ State:____________ Zip:________________

Work Phone (Dad):_____________________________ Work Phone (Mom):_________________________

Cell (Dad):___________________________________ Cell (Mom):________________________________

Home Phone: _________________________________________________________________________

Email: _______________________________________________________________________________

mdbball.com

Bloomington – MDB Facility
Bloomington – Olson Middle School
Golden Valley – Hey Coach Club House
Hopkins-Minnetonka – Williston Center
Inver Grove Heights – Inver Hills Community College
Lino Lakes – Centennial Middle & High School
New Brighton – Family Service Center

Camp Location: ____________________________________________

Dates: ______________________________   Cost: $ ______________

Visa / MasterCard payment:

Card # ___________________________________________________  Expiration: _________/________

Make check payable to / mail to:  MDB • 2050 West 96th Street • Bloomington, MN 55431
Fax:  952.346.8868 Email:  mdbball@qwest.net

Signature _________________________________________________  Date Signed ________________

(See Mini-Camp Schedule for Dates, Times, Grade Level and Cost)

For More Information:  952.346.8866

Parent/Guardian signature required with all registrations.


