2009 Winter Baseball Camps

2nd Annual Blazer Baseball “Elite Top 40” Camp! Sat., December 19
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and above average skills. Four teams of 10 players will be divided up for competitive team play on Little League Ages 1012 $65
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< o December 28 & 29
Hitting Camps Combine with Pitcher/Catcher Camp & Save $10 e

Rookie Camp  Ages 812 10:00 a.mg 1:00 p.m. $65
Campers will learn the timeless techniques of the modern day hitter, from
the correct grip and set-up to proper bat path and explosive lower half
mechanics. Also learn drills that you can do on your own to make you a

Advanced Camp Ages 13218 2:00¢ 5:00 p.m. $65
Features videotape analysis with individual evaluation by Blazer coaching
staff. Hitters will learn how to hit a curve ball, bat control skills and the
proper mental approach to hitting. Learn the same drills and techniques

better hitter. used by the Blazers and take batting practice on Billy Grant Field.

Pitcher / Catcher Camp Combine with Hitting Camp & Save $10 | Weds., December 30
Campers will be divided for age-appropriate instruction. Pitchers will throw supervised bullpens and learn proper 1:00 p.m.¢ 5:00 p.m.
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blocking ¢ and will catch pitchers in the bullpen.

CAMPER NAME (Please Print)

Home Street Address City ST ZIP

Age DOB 2009-10 Grade eMail

CAMP SESSION(S) || Elite Top 40 Camp - $65 (] Rookie Hitting Camp (ages 8-12) - $65 ] SAVE $10 ($100) PAID

Check all thatapply |_| Pitcher/Catcher Camp - $45 [ ] Advanced Hitting Camp (ages 13-18) - $65  Hitting + Pitcher/Catcher Chit

[ Pitcher [ Catcher

Does camper have allergies or medical conditions? ] No [ Yes-List:

Is camper currently on medications? O No [ Yes-List

Does camper have loss of a paired organ (kidney, eye, etc.)? [] No [ Yes- List:

If you have a “YES” answer to any of the above, you must include a physician’s permission to participate. PLEASE USE BACK OF FORM FOR ADDITIONAL INFORMATION.

IN CASE OF EMERGENCY - Please list contact numbers in order of preference; check phone type.

PRIMARY CONTACT [ Cell O Work [ Home SECONDARY CONTACT [ Cell ™ Work [ Home

Medical Insurance Company Name Policy Holder Name Policy Number

Any instructions regarding your insurance:

1/We, the undersigned, herby certify that I/we am/are the parent/legal guardian of the camper. | hereby give permission for the staff of the Camp to seek, during the period of Camp, appropriate medical attention for the camper
and for medical attention to be given and for the camper to receive medical attention in the event of an accident, injury or illness. | will be responsible for any and all costs of medical attention and treatment.

1/We, the undersigned, for ourselves and/or as guardians of (camper name) understand that baseball is an active, physical sport and that injuries can take place during play.
|/We also understand that there will be a number of children attending camp, there will be a limited number of coaches and/or counselors, and my/our child cannot receive individualized attention and supervision all of the time.
1/We understand that, as with any sport, injuries can occur, and we hereby acknowledge that my/our child is physically fit and mentally capable of participating in these camp activities. I/We also understand that it is my/our
responsibility in caring for the camper listed above, to be assured that he/she is fully capable of engaging in this sport's activity, and I/we are confident that he/she is able to engage in such sport.

For the sole consideration of my child’s participation in the Camp as outlined, above | agree to indemnify and hold harmless Valdosta State University and the Board of Regents of the University System of Georgia their members
individually and their officers, agents, and employees (current and former) from any and all claims, demands, claims for attorney’s fees whatever kind or nature which might be assorted against them, rights and causes of actions
of whatever kind, by or on behalf of myself, my heirs, assigns, attorneys in fact, attorneys at law, personal representatives, dependents, or otherwise, arising from my Child’s participation in connection with his/her activities at
and through Valdosta State University.

| hereby certify that | am eighteen (18) years of age or older, suffering under no legal disabilities, that | have read the foregoing document carefully and hereby sign this agreement voluntarily and of my own free will.

Parent/Guardian SIGNATURE (required) PRINT Parent/Guardian Name Date

BLAZER BASEBALL OFFICE
VALDOSTA STATE UNIVERSITY
1500 N. PATTERSON STREET
VaALDOSTA, GA 31698

Please
return

1) Camp Registration Form,
2) Tuition Payment (or $20 non-refundable deposit), and
3) Medical History Form / Release of Liability to...

This form is available at www.vstateblazers.com/camps/baseball.

Thank you for making

your check payable to
VSU Foundation

Please do not mail registration & payment after December 5! Call 229-259-5564 to pre-register and bring form and payment to check-in.



