
 
 

UND FIGHTING SIOUX BASEBALL 
HITTING LEAGUE 

 
WHERE:              Hyslop Sports Arena (UND)  
            **** East Entrance 
 
 
When:            Sunday(s), January 27, 
                     February 3,10 
 
 
Time:         12-1 pm. 
            1-2 pm. 
            2-3 pm. 
 
FIRST COME FIRST SERVE REGISTRATION 
(3 separate time slots to choose from. Maximum 14 kids per time slot) 
**Minimum of 3 Fighting Sioux coaches per time slot/females are welcome but 
groups will not be separated by gender!  All instruction will be baseball specific. 
 
What:  Come dressed in workout attire ready to take batting practice 
    ** Players provide their own bats and batting gloves 
    **UND will provide batting helmets & baseballs 
 
Cost: $70.00 per player (3 sessions) 
 
Deadline: Registration forms with payment due by January 18, 2007. (Check are 
non-refundable after January 21, 2007. Make checks payable to: UND. 
 
Please note the information provided on the form enclosed and if you have any 
questions, call us at anytime. This is a great opportunity for hitting reps and 
instruction with the University of North Dakota Baseball Coaching Staff. 
 
Co-Directors 
Timm Pint      - 701-777-4038  E-mail: timothy.pint@und.nodak.edu 
Brian DeVillers  - 701-777-2352  E-mail: brian.devillers@und.nodak.edu 



 
APPLICATION-UND FIGHTING SIOUX BASEBALL 

HITTERS LEAGUE 
 
 
Name___________________________________________________________________ 
 
Address/City/State/Zip____________________________________________________ 
 
Phone__________________________________________________________________ 
 
Email Address___________________________________________________________ 
 
Preferred Time Slot (Circle)    12p.m  1p.m  2p.m 
Alternate Time Slot  (Circle) 12p.m  1p.m  2p.m 
 
Age:  ____________     T-shirt Size___________ 
 
 
 
 
 

## Make checks payable to UND## 
 
 
 
 
 
 
 
 
 
 
___________________________________________       Check No.____________ 
Parent/Guardian Signature 
 
 
 
 
In case of emergency, please contact:__________________________________________ 
 
Phone #_________________________________________________________________ 
 
 
**ALL PLAYERS MUST PROVIDE OWN MEDICAL INSURANCE COVERAGE** 

Send completed application and check to: 
Timm Pint: UND Baseball Camp 

PO Box 9013 
Grand Forks, ND  58202-9013 


