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BASEBALL & SOFTBALL DEVELOPMENTAL CAMP

CAMP DIRECTOR: DWAYNE STRONG — HEAD BASEBALL COACH — MANATEE HIGH SCHOOL

The six week camp will be held at GT Bray Park from June 13"
until July 215T 2011

SPECIFIC TOPICS FOR CAMP

# Strength Training

3 Agility Training

2 Throwing & Catching Fundamentals

3 Fielding (position specific) Fundamentals
3 Hitting Fundamentals

3 Game Situations

3 Sliding Fundamentals

CAMP TUITION IS: $325 — For entire session or $80 per week

(sibling rates available)

CAMP DATES: MONDAY THRU THURSDAY
8:30 a.m. —11:30 a.m. (13 & Up)
9:30 a.m. — 12:30 p.m. (12 & under)
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Call today and reserve your spot! 744-5505 or 725-2293

Open to boys and girls; ages 6 - 19



PLEASE FILL OUT

PARTICIPANTS NAME: AGE:
ADDRESS:

PARENTS NAME (If applicable):

HOME PHONE: CELL PHONE: EMAIL:

TOTAL AMOUNT ENCLOSED: POSITION(S):

| give my consent for , my son/daughter, to participate in all activities or

camp. |, the undersigned parent (or legal guardian) of the above named child, do hereby agree to
indemnify and hold harmless for accidental injury or illness during any activity or camp. This form
does not relieve parents of their obligation to decide who their child should be with. | further
release, discharge, and covenant not to sue Manatee B/B Club, as well as the officers, directors,
agents, employees, managers, coaches, officials, administrators, members, volunteers,
participants, sponsors, advertisers, and if applicable, owners and lessors of premises on which the
activity takes place. | hereby request and grant permission to managers, coaches, assistant,
coaches, other officials and chaperones designated by Manatee B/B Club to obtain reasonable
medical care for my child named above in the event of injury or iliness during any activity if a
parent or legal guardian is not present. Such care may include, but shall not be limited to, first aid
treatment, transportation to a medical facility and authorization for a physician to perform treatment
as recommended by the physician. (Parents will be notified in case of serious illness or injury as
quickly as they can be contacted, but this release will make immediate treatment possible.) |
understand that athletic activities involve risks and dangers of serious bodily injury. | fully accept, or
in the case of the parent/guardian, accept on behalf of my child, and assume such risks and all
responsibility for losses, costs, and damages | incur or my child incurs as a result of my or their
participation in the activity or camp.

Signed:
(Parent/Guardian) and/or athlete if age 18 or older Relationship Date

Make checks payable to: Manatee B/B Club
Mail to:
4601 66" Street west
1619A
Bradenton, Florida 34210

“CHANGING LIVES” — “BUILDING CHAMPIONS”




