H-B Cavalier Softball Camp

-—-PREREGISTRATION DEADLINE: July 3th—

Registration includes: this form, a health form and payment in the form
of cash or checks made payable to: HBHS Booster Club — Memo: Softball

RETURN ALL REGISTRATION MATERIALS TO:
Erin Sheehan
24 CAVALIER CT. HOLLIS, NH 03049

Participant Name: Age:

Parent Contact:
Home Phone Number: E-Mail Address:

Parent and Player Code of Conduct
We will:
Respect the instructors during all aspects of the camp
Respect other participants through hard work and effort
Take responsibility to apply information from the camp to achieve my personal goals
Arrive on time and prepared for each session both physically and mentally
Practice what I've learned at the camp on my own so that new skills can benefit my entire season
Share my experiences with my coach, teammates and family

VVVVYVYYVY

For the safety of your child, only the following people may release your child from camp.
The Camp Director requires a valid photo ID (driver’s license) for release of any camper.

The following people may pick up my child from camp with a valid photo ID:

1. phone number:
2. phone number:
3. phone number:

I verify that my child is physically able to fully participate in the Hollis Brookline Softball Camp, and has my
permission to attend. I agree to assume all risks resulting from my child’s participation in this camp, and will
hold harmless the Softball camp at Hollis Brookline, its administration and all instructors, of any and all
liability, action, claims and demands of any kind which may arise, in connection with or resulting from, this
participation. I further agree to assume all responsibility for expenses incurred in the rendering of any medical

treatment.

Parent/Guardian Printed Name: Date:

Parent/Guardian Signature:




