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CHESAPEAKE HIGH SCHOOL BASEBALL CAMP
When:     June 21st through June 25th, 2010
Time:      9:00 AM – 12:00 PM
Age:       11-14 (sixth, seventh and eighth grade)

Cost:       $125.00

The Chesapeake High School coaching staff will be conducting our annual baseball camp at the Lake Shore Athletic Complex.  In order to provide the highest level of instruction and to get to know each of the players, we will limit the camp to the first fifty applicants.  The coaching staff takes a great deal of pride in the camp and all proceeds benefit the Chesapeake High School baseball program.  Listed below are the subjects that are to be covered. 
Throwing mechanics         Fielding mechanics and drills        Hitting mechanics and drills

Bunting                              Base running and sliding               Field awareness

Conditioning

If your son is serious about improving his game and is willing to work hard, please forward the application and attached waiver form to the address below. Thanks for your support of the Chesapeake Baseball program!  GO COUGARS!!!
Name __________________________________________________________________

Address_________________________________________________________________

Phone__________________________      Emergency Number _____________________

Age__________      Grade _________       School _______________________________

First position_____________________      Second position________________________

T-Shirt Size_______

Please make all checks payable to Chesapeake High School Baseball and mail to the following address.
Jim Simms

501 Martin Drive

Millersville, Maryland 21108

Any questions please call Head Coach Jim Simms @ (410) 987-5647 or (443) 303-2359
CHESAPEAKE BASEBALL

SUMMER CAMP RELEASE OF LIABILITY

Participant’s Name ____________________________________________________

Dates Attending_______________________________________________________

Please read carefully – This is a release of liability
Although precautions are taken to provide proper organization, instruction and equipment for your child’s participation in our programs, there can be no guarantee of absolute safety against injury and unforeseeable accident.  There are elements of risk in any adventure, sport or program involving physical exertion and risk taking, or associated with the outdoors (referred to herein as “activity”), and the use of any equipment or animals for the activity.  I, on behalf of myself, my child and any other parent of the child, understand that my child may be involved in activities including but not limited to hitting, fielding, throwing, catching and running as these pertain to the game of baseball and/or other physical activities.  I acknowledge that my child may decline to participate in any activity.  Any participation will be voluntary

ACKNOWLEDGEMENT OF RISKS
I recognize that there is inherent danger in any activity which involves physical exertion or risk taking; that natural hazards to exist, that although the program may not be strenuous, injuries or medical complications may occur;  that certain foreseeable and unforeseeable events unique to each individual activity can contribute to the unpredictability of the activity;  that balance and physical coordination may affect the occurrence of accidents or falls;  and that I should ask about other potential hazards and recommended precautions and procedures. 

EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY

In recognition of the inherent risks of the activity which my child will be engaged in, I confirm that my child is physically and mentally capable of participation in the activity and/or using equipment.  I understand that my child will be participation willingly and voluntarily and I assume full responsibility for personal injury. , accidents  or illnesses, including death.  I also assume responsibility for damage to or loss of personal property as the result of any accident that may occur.  On behalf of myself, my child and any other parent of the child, I assume the risk(s) of personal injury, accidents and/or illness, including but not limited to sprains, torn muscles and/or ligaments; fractured or broken bones; eye damage, cuts, wounds, scrapes, abrasions and/or contusions; dehydrations, oxygen shortage (anoxia), head, neck and/or spinal injuries; animal or insect bite or attack; shock, paralysis and/or death. 

TERMINATION OF ACTIVITY

I recognize that you, as provider of services, may find it necessary to terminate any activity due to forces of nature, medical necessities or other problems; and/or to refuse or terminate the participation of any person you judge to be incapable of meeting the rigors or requirements of participation in the activity.  I accept your right to take such actions for the safety of my child and/or other participants.  I acknowledge that no guarantees have been made with respect to achieving objectives. 
AUTHORIZATION

I hereby authorize any medical treatment deemed necessary in the event of any injury to my child while participation in the activity.  I will have appropriate insurance or, in its absence, I agree to pay all costs of rescue and/medical services as may be incurred on behalf of my child. 

RELEASE

In consideration of services or property provided, I for myself, for my child, and for any other parent of the child, do hereby release the Chesapeake Baseball Camp and it’s agents, employees and volunteers, and each and every land owner, municipal and/or governmental agency upon whose property and activity is conducted, from all liability with respect to my child and I waive any claim for damages arising from any cause whatsoever, except for any claims which are the result of the party or parties released herein. 

Parent/Guardian Signature____________________________________Date:__________________

Parent/Guardian Name:_____________________________________________________________

