
CLEVELAND INDIANS REGISTRATION FORM 
 

WEEKLONG DAY CAMP 
 

(Circle Your Site) 
 

Avon Lake, OH – June 13-17 
 

Strongsville, OH – July 18-22 
 

Beachwood, OH – August 15-19 
 
            

_________________________________________________________________________________________________ 
 
Camper’s Name  _____________________________________________________________________________ 
 
Birthdate  ___________/________/_________                     (Circle One) Male                  Female   
 
Home Phone  _____-_______-___________             Tshirt (Circle One)  YS    YM     YL    S      M     L     XL    XXL 
 
Street Address______________________________________________________________________________ 
 
City__________________________________________________ State________Zip ____________________ 
 
Parent/Guardian #1 First Name__________________________________________________ 
 
Parent/Guardian #1 Last Name__________________________________________________ 
 
Parent/Guardian #1 Cell___________________________________________________________________ 
 
Parent/Guardian #2 First Name__________________________________________________ 
 
Parent/Guardian #2 Last Name__________________________________________________ 
 
Parent/Guardian #2 Cell___________________________________________________________________ 
 
Parent/Guardian’s Email:______________________________________________________________________ 

 
*Payment:     Personal Check Enclosed___    or    Visa___    Mastercard___    Discover___ 

 
Card Number:_____________________________________________________________Expiration:______________ 
 

Visa, Mastercard and personal checks are accepted.  If you register by phone and choose to pay by personal check, 
the full amount, made payable to: Blue Streak Sports, Inc., must be received within four business days of 
registration.  If you register by mail, the tuition fee is payable in full and must accompany this form. There are no 
refunds. This registration form and/or checks should be remitted to:  Blue Streak Sports, P.O. Box #23309, Chagrin 
Falls, Ohio, 44023-0309. Player appearances are subject to change or cancellation without notice.  
 

• For more information or to register by phone, please call:  440-543-8558 
• Check us out at www.BlueStreakSports.com  
• You may fax this registration to 440-543-6997 

http://www.bluestreaksports.com/
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