
             

            

 

PLAYER _______________________________________________ AGE______ 
 
 
TELEPHONE _______________________________  CELL ________________ 
 
 
T-SHIRT SIZE:     YS     YM     YL    ADULT: S     M     L     XL 
 
 
 
 
 
 
 
 
PARENT/GUARDIAN SIGNATURE:____________________________________  DATE:  ___________ 

I HEREBY GIVE PERMISSION TO ALLOW MY CHILD TO PARTICIPATE IN THE BULLDOG SOFTBALL CAMP.   I UNDERSTAND 

AND RECOGNIZE THE POSSIBILITY OF PHYSICAL INJURY ASSOCIATED WITH SOFTBALL THAT MAY OCCUR TO MY CHILD 

DURING THIS CAMP.   I WAIVE ANY LEGAL CLAIM AGAINST CAMP INSTRUCTORS AND THOSE ASSOCIATED WITH THESE 

SOFTBALL ACTIVITIES IN THE EVENT MY CHILD IS INJURED WHILE PARTICIPATING IN THESE SOFTBALL ACTIVITIES. 


