
 
2009 Red Sox Fantasy Camp Registration Form 

  
The 2009 Official Red Sox Fantasy Camp will take place during two separate weeks in Fort Myers, FL. Please 
indicate your choice of session (or both) and fill out the rest of the form to reserve your spot. The Red Sox require 
an $800 deposit to hold your spot and full payment is due by October 31st, 2008. Please fax your completed 
form to (617) 226-6348 or mail to Red Sox Fantasy Camp, 82 Brookline Avenue, Boston, MA 02215. You 
may also contact a Red Sox Fantasy Camp representative at (617) 226 -6400 to reserve your spot via phone. 
 
2009 Camp Dates:                                                               
       PRICE: $4,395 per person (based on shared room)*  
Week 1: January 25th – February 1st       
Week 2: February 1st – February 8th       * Single rooms are available for an additional $600  

          Check here to request a single room  
Personal Information: 
 
First Name: ________________________   Last Name: ________________________ 
 
Mailing Address: ________________________    City: _____________    State: _____ Zip: ________ 
 
Telephone: (Day)__________________   (Evening)_____________________ 
 
E-mail Address: ______________________________________ 
 
Date of Birth: ________/_______/________ 
 
Height:_________  Weight:_____________   Waist: ___________  Pant Length: ____________ 
 
 
Jersey Size (Suit Size):      Jersey Number: ___________ 

M (40)        L (44)       XL (48)    2XL (52)   3XL (56)   

                                                          Name on Jersey: _________________ 

 

Warmup Size       Hat Size: ____________ (6, 6 ½ , 7, 7 ¾, etc) 

M (40)        L (44)       XL (48)    2XL (52)   3XL (56) 

                                                             Positions (select 2): ________    __________ 

 
Payment Information 
 

  Check here to use the card already on file with the Boston Red Sox  
or 

 
  I authorize the Boston Red Sox to charge my credit card listed below for the purpose and amount described 

above. I agree to pay this charge according to the terms of my cardholder agreement. 
 

Credit Card:  AMEX _____  VISA/MC ________  DISC________ 
  
Card #_______________________________________       Exp__________ 
 
Signature of Authorized User_________________________  Date_________________ 
 
Please print full name: ___________________________________ 


