ALLASTAR ACADEMY

LESSON REGISTRATION FORM

NAME AGE
ADDRESS

CITY ZIP CODE
PHONE # or EMAIL

Package Type/Size:

Baseball:
___HITTING Individual Buddy
___PITCHING ___ONE/$55 ___ONE/$65
___FIELDING ____FOUR/$200 ___FOUR/$240
___CATCHING ___EIGHT/$360 ___EIGHT/$440
Softball:
___HITTING Individual Buddy
___PITCHING ___ONE/$45 ___ONE/$55
___FIELDING ____FOUR/$160 ____FOUR/$200
___CATCHING ___EIGHT/$280 ___EIGHT/$360
Payment Type: Cash Check Credit: visa/ mc
CC# Exp /

Name on Card:

Cancellation Policy: Payment must be received before registration is complete. Lesson fees include a $50 nonrefundable
deposit. To receive a full refund (minus deposit) you must provide a written request at least one week prior to the start of a
package. Any cancellation made less than one week before the start of a package will result in a forfeiture of all monies paid.

Hours of Operation: Website: Facility Address:
Mon-Fri 12:00-8:00 www.asabaseball.com 2901 Mead Avenue
Sat 9:00-6:00 Santa Clara, CA 95051

sun 10:00-6:00 %/i (650) 961-2255 fax: (408)748-1025
7 (.

FOR OFFICE USE ONLY
___PAID ___SCHEDULED ___ INPOS
Date of 1*" lesson:
Employee Signature:
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