CAMP FEATURES

-Intensive hands-on practice of all softball
skills including: pitching, catching, position
work, hitting, bunting, slapping, baserun ning,
strategy, scrimmages and game management
-Experienced and knowledgeable staff
-Player/Coach ratio of 8:1

-Individualized pitching and positional
practice

-Every camper will receive camp t-shirt
-Instruction regarding strategy

-Special events and scrimmage games for
overnight campers

-Multi-level ability grouping

-Gatorade provided for all participants

DAILY SCHEDULE

Typical Day at KERNS Softball Camp:

8:00 a.m. Wake up

8:20 a.m. Breakfast

9:00 a.m.-Noon On-the-field Session
Noon-1:30 p.m. Lunch

1:30 p.m.-4:00 p.m. On-the-field Session
*4:00 p.m.-5:00 p.m.  Campers in Dorm
*5:00 p.m. Dinner

*7:00 p.m.-9:00 p.m.  Scrimmage Games

*Denotes Overnight Campers Only

WHAT TO BRING?

Overnight Campers: equipment, towel, bathing
suit, running shoes, linens for bed, pillow, personal
items. Optional items include: snacks, drinks, phone,
radio, sunscreen, television.

Day Campers: equipment, sunscreen, running shoes,
bathing suit. Optional items: drinks and snacks.

cosT

® Overnight Campers $325.00
Includes all meals, instruction, dorm,
special events, camp t-shirt

e Day Campers $225.00

Includes lunch, instruction, camp t-shirt
(check-in July 12 8:30 am)

OTHER INFORMATION

» All campers will have supervision while going
to and from lunch, the field, dorms and special
events.

* Overnight campers will check-in on July 11, 2010

* There will be a camp store open at the conclusion
of the week. Items sold will be a variety of t-shirts,
practice shorts, visors, etc.

* Team discounts available-Contact Softball Office
(minimum of ten players)

Camp is not sponsored or Operated by Eastern Kentucky
University.

CAMP STAFF

JANE WORTHINGTON
EKU, Head Coach
Worthington is completing her
18th season at the helm of the
Colonels. EKU has reached
the NCAA regional, captured a
regular season OVC title, and
been crowned the OVC Tourna-
ment Champions twice under her
tenure.

MEGAN INK

EKU, Assistant Coach

Ink is completing her 8th season
as the Colonel assistant. She is
involved in all areas of the game
with an emphasis working with
the catchers.

KELLEY ANDERSON

Former college coach Anderson compiled a tremen-
dous 75% winning percentage in nine years of col-
legiate coaching. Anderson has been an instructor
at every EKU softball clinic and camps since the
programs inception. She now gives private lessons
in Richmond.

CURRENT AND FORMER EKU PLAYERS

VIDEO ANALYSIS OF HITTING OR
PITCHING

Available on DVD for you to take home.
ADDITIONAL $25.00 per analysis

APPLICATION DEADLINE:
JULY7,2010

APPLICATION

Name

Address

City State Zip

Phone

Email *Confirmation and information sent via

School

School Grade as of September 2010

Age Positions (List Top Two)

Please check the appropriate box:

I:l Overnight Camper ($325.00 enclosed)

Day Camper ($225.00 enclosed)

|:| Overnight Camper ($50.00 non-refundable
deposit enclosed)

Day Camper ($50.00 non-refundable deposit
enclosed)

[ HITTING ANALYSIS (EXTRA §25.00)

0 PITCHING ANALYSIS (EXTRA $25.00)

I:l]f registered after July Ist, ADD $30.00 to FEE
OVERNIGHT CAMPERS ONLY

Name of Preferred Roommate



APPLICATION CAMP PHILOSOPHY

PAYMENT METHOD rz § g § 5 wo RTHIN GTO N ,s
|:| Check or cash We believe in hard work and hands-on training. g “S E E % KE RN s
Skill breakdown is imperative for the improvement g 8 Wi 72
D Visa D Mastercard of aplayer. Coach Worthington also believes camp “g 2 % %
size must be limited to ensure proper instruction. < ; & ; S o F T B A L L
Card Number 22 Z g
The Kerns softball camp employs a number of g E E =
Expiration Date different college coaches. This allows players to & < g
showcase their talents while college coaches are S 2 Z
Print Cardholder Name present. Every coach is involved for all hands-on <7
instruction.
Cardholder Signature 1 6th

Release of Liability and Authorization for Medical Treatment AN N U AL
I hereby request that you accept this application for the Kerns Softball Camp and allow my FAC I L I T I E S

child, , to participate in the Camp during the dates set forth in

this application and for which I have applied. I recognize that there are dangers, risks and

possible injuries to Child which are inherent in and may result from participation in Camp

activities. In consideration of your acceptance of this application and allowing Child to

participate in the Camp, I hereby release Kerns Softball Camp, authorized Camp personnel,

Eastern Kentucky University, including its regents and employees, from any liability, cost Camp Wlll utlhze HOOd Fleld- It 1S 100ated on
or damages should any injury or illness occur to my child while participating in the Camp or -
which may in any way arise from or relate to the Camp, including serious injury or even death. EKU ’S Campus . It fe atures two battlng Cages ] s o F T BA L L

I have instructed Child to obey all rules, regulations and instructions of the Camp Sponsor,

including all authorized Camp personnel, in an effort to help minimize such risk. Child is in turfed praCtice area, bullpens, and a IOCker room.

good physical health and fitness to allow him to participate in the Camp.
In the event of possible injury, I give permission for the administration of emergency medical
care to Child. I agree to be responsible for all costs which may be associated with medical care

provided to child. Below is the applicable and accurate medical and insurance. All partiCipantS Wlll SWim at the OutdOOI‘ pOOl
located at the Alumni Coliseum.

T also allow Kern’s softball to photograph my child for future Kern’s publications.

INSURANCE COMPANY: INFORMATION AT

INSURANCE POLICY #
Any and all restrictions, medical conditions, allergies or

medications applicable to child: Jane Worthington (jane.worthington@eku.edu) E KU

Camp Director/Head Coach

201 Begley
I have fully read and agree to the terms of this Release and Eastern Kentucky University
Authorization for Medical Treatment and photographs.

521 Lancaster Avenue *Camp is not sponsored
Parent/ Guardian Signature: Richmond, KY 40475-3102 ;énotz igt%?js‘gem
Print Name: Phone 859-622-1246 or 859-622-2152 .
Date: Fax 859-622-1250

AGES 8-18
First Emergency Contact Name: www.ekusports.com

| JULY 12-16,2010

Second Emergency Contact Name:

Home Phone# Cell# ii d’ l i i

1|‘11|H1H




