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Contact:
Dave Trautwein



Checks payable to:


dave@baseballclinics.com

Professional Baseball Instruction of Illinois


(847) 280-1303 (cell)


28039 NorthPointe Pkwy








Lake Barrington, IL 60010

*$100 cancellation fee! Refunds for cancellations 30 days or more.  No refunds if less than 30 days unless spot is filled.

Registration Form

Age Group: (Circle One)
     10U


11U



12U


13U 





Division: (Circle One) 
A    B
Team Name: 
___________________________________________________________________________________

Team Contact: 
___________________________________________________________________________________

Contact Address: 
___________________________________________________________________________________

City: 
____________________________    State:  _______________________________________  Zip:  _____________

Contact E-mail: 
___________________________________________________________________________________

Contact Phone: 
_______________________________ Contact Phone2: ________________________________
I have enclosed a check made payable to PBI-IL in the amount of $_______________
10U Baseball = $525



11U Baseball = $525



12U Baseball = $525



13U Baseball = $525






28039 NorthPointe Parkway

Lake Barrington, Illinois 60010

Phone: (847) 842-0003

www.pbiillinois.com

