
Northeast Texas Community College is an equal opportunity, affirmative action, ADA institution. 

Northeast Elite Softball Camp 
Registrati

 

on Form 
903-434-8134 or continuinged@ntcc.edu

 

Child Information:   
Legal Name of Child: ____________________________________________________________ Nickname: ___________________                

       (Last)                                   (First)                                           (MI) 

Child’s SSN: __  __ __ -__  __ - __  __  __  __        Birth Date: _____/_____/_______ 
 

  The following information is required by the Coordinating Board of the Texas College and University System: 
      __ Black __ White __ Asian __Hispanic __ American Indian __ other 

Age: ______    Grade Completed: _______       Address: _________________________________________________________               

City: ____________________________________ State: ______ Zip: _______________ County: _______________________  

Parent/Guardian Information: Name: _____________________________________________ Primary Phone: ____________________ 

Cell Phone: __________________ Email: __________________________________  Relationship to Child: ______________________ 

1st Emergency Contact & number: _______________________ relationship to child: ________________________________ 

2nd Emergency Contact & number:  ______________________ relationship to child: ________________________________ 

           Course #                                                         Course Name                                        Start Date                              Time                             Fee 

SOFT1001.001 Northeast Elite Softball Camp June 3rd-June 6th 
8:00am-

12:00pm 
$139.00 

Tee Shirt Size: 
Youth:   S         M        L        XL                    Adult:    S        M       L       XL  

Paid:  ________  

Cash: ________  Check:  ______  CC: ________ 

               Total: 

______ I have been provided the refund and discipline policies. I have read and understand and agree to these terms 
Parent/Guardian Signature: ________________________________________________________ Date: ____________________________ 

Make all checks payable to Northeast Texas Community College.  Driver’s License # and child’s name should be on the check 
3 ways to register

You can email the completed registration and release form to continuinged@ntcc.edu or 
Mail completed registration form and release form to:

Northeast Texas Community College 
Attn: Continuing Education - Northeast Elite

P.O. Box 1307
Mt. Pleasant, TX 75456 

-OR- 
Drop by the Student Services building on the main campus to register

Refund Policy:  100% refund if student requests to withdraw no later than 6:00 pm on May 29th 
Please allow up to two weeks for refunds to process through our business office

OFFICE USE ONLY: Initials: _________   Date: __________ Amount: ________ Check #:___________ 

Please circle position(s) played:   P      C        1stb       2ndb        3rdb         SS       LF         CF         RF  

Last day to register is 
May 17th 

mailto:continuinged@ntcc.edu



