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REGISTRATION FORM


(PLEASE PRINT)





Name ___________________________________________





Primary Position _________________________________





Secondary Position _______________________________





Age __________	Grade (Fall 2010) __________





High School _____________________________________





Coach __________________________________________





Travel Ball Team ________________________________





ACT __________	SAT __________	GPA ______





Parent/Guardian _________________________________





Address _________________________________________





City ____________________________________________





State _________	Zip __________





Home Phone _____________________________________





Work Phone _____________________________________





Cell Phone ______________________________________





E-mail Address ___________________________________ 





T-shirt Size      SM     MD     LG     XL     XXL


(PLEASE CIRCLE ONE)








Send Application To:


Campbellsville University Softball Camps


One University Drive, UPO 793


Campbellsville, KY 42718


Make Checks Payable To:


Fastpitch U. Softball Camp


NO REFUNDS and CREDIT CARDS NOT ACCEPTED











�


Softball Camp 


for the ELITE softball player  


hosted by


Campbellsville University


& 


BSA Softball, Kim Borders





� HYPERLINK "http://www.facebook.com/photo.php?pid=30680124&id=1194594487" �� INCLUDEPICTURE "http://hphotos-snc3.fbcdn.net/hs501.snc3/26342_1269137727268_1194594487_30680123_3051812_n.jpg" \* MERGEFORMATINET ����


Featuring College Coaches & TOP Softball Instructors  from KY and TN!!








Ages: 13-18 yrs old June 14-16, 2010


At Campbellsville University


� HYPERLINK "http://www.campbellsville.edu" �www.campbellsville.edu�


� HYPERLINK "http://www.bsasoftball.com" �www.bsasoftball.com�





270.789.5335























June 14-16, 2010 


Elite Summer Camp


Ages: 	13-18 years old


Where: 	CU Softball Field


Cost: 	Overnight -  $200.00


		Commuter - $150.00


Time: 	9:00 am – 4:00 pm


Required Materials:


Bat		Glove		Cleats


*Catchers will need to bring catchers gear.


Suggested Items:


Helmet		Sliding Shorts


Warm/Rain Clothes


POLICIES


Please note that Fastpitch U. Camps & Clinics as well as Campbellsville University will NOT be responsible for anything lost or stolen.  


Check In:  Monday 8:00 – 9:00AM


Check Out:  Wednesday 1:00PM


Items For Overnight:


Toothbrush	Toothpaste


Shampoo	Soap


Deodorant	Brush


Hair Ties	Shower Towel


Swim Suit	Shower Shoes


Pillow		Bed Linens


Sunscreen	Alarm Clock


Water Bottle	Additional Clothes


Money for Camp Store


Registration


Camp availability is limited! Camp is open to any and all entrants.  To reserve your place in camp, send in your completed application and a $50 non-refundable deposit.  The rest of the registration fee will be collected at camp registration on the first day of camp.  Those who wish to pay in full before the first day of camp may do so.  Registration will be at the Coca-Cola Indoor Facility from 8-9:00AM on June 14th.  Walk up campers will be taken if room is available.  Camp ends June 16th at 1:00PM.








CONTACT INFORMATION:


Campbellsville University 


One University Drive, UPO 793


Campbellsville, KY 42718





Office: 270-789-5335


E-mail: � HYPERLINK "mailto:slwathen@campbellsville.edu" �slwathen@campbellsville.edu�


� HYPERLINK "mailto:kim@bsasoftball.com" �kim@bsasoftball.com�








�


�


�








This camp will serve to enhance camper’s fundamentals in ALL 


softball related areas.  Campers will receive hands-on instruction from college coaches working the camp and top softball instructors from Kentucky and Tennessee. The camp will provide exposure and contact with college coaches and information in regards to getting the recruiting process started.  




















� INCLUDEPICTURE "http://www.ballcharts.com/teams/files/C/cutigers/logo6376.gif" \* MERGEFORMATINET ���





BEHAVIOR CONTRACT


Each participant is expected to:


Attend all camp activities


Adhere to curfew in dorm rooms (if applicable)


Respect CU and others property


Be Responsible for personal belongings


Show respect for staff and other campers


Follow Campbellsville University and the camp’s rules and regulations regarding drugs, alcohol and tobacco.





Breaking behavior contract will result in immediate dismissal from camp at camper’s expense.





________________________________________________


Participant’s Signature & Date








Medical Consent Form


In order to enable the Health Facilities in Campbellsville to provide prompt care to you minor daughter, we must have a completed Medical Consent Form on file with your application.  This way, we can help your child without delay in an emergency.


Name of Minor ___________________________________


Birthday mm/dd/yy ________________________________


Insurance Company _______________________________


Policy # or Group # _______________________________


Social Security #(if used by insurance)_________________


Allergic Reactions ________________________________


Present Medication ________________________________


Date of Last Tetanus Shot __________________________


Any past illness or other information that would be useful in the event of medical treatment _______________________


EMERGENCY NUMBERS


Father Home _____________________________________


Father Work _____________________________________


Father Cell ______________________________________


Mother Home ____________________________________


Mother Work ____________________________________


Mother Cell ______________________________________


Name and Phone # to call if parents cannot be reached                


________________________________________________





I grant permission to the Directors, Assistants, or other persons responsible for her care to act on behalf of said minor in granting permission for evaluation and treatment of medical problems.  I understand that should a major medical problem arise, an attempt will be made to notify me by telephone.  In the event that I cannot be reached, I hereby give consent to such medical treatment as deemed necessary including surgery, x-ray examinations and anesthesia to be rendered to said minor by a licensed physician or nurse.  


________________________________________________


Parent/Guardian Signature & Date








