
FIRSTNAME___________________ LASTNAME

_______________

ADDRESS

____________________________________________________

CORNELL
RAMS CITY__________________________ STATE_________________ ZIP

EMAIL_____________________________________________________________________

CELL PHONE_____________________________________________________________________

PEOPLE ATTENDING WITH YOU_______________________________________________________
A 0

STAYINGONCAMPUS$125 J STAYINGOFFCAMPUS$75 rJ

IIJ’G 1—2
SHIRTSIZE

___________

GRADEINFALLOF2O19

___________
______

Checks payable to: Cornell College Women’s Basketball

2019 Return in the supplied envelope to: Brent Brase, 600 1st St SW, Mt Vernon, IA 52314
To register online: www.cornellcollegewbballcamps.com


