
McEachern Baseball Summer Camp 2010

Name ___________________________________ Age___________

Address _____________________________________________________

City __________________       State _________ Zip ___________

Email ________________@___________ School ______________

Parent(s) ___________________________ Grade(Fall ’10) _____________

Phone Home: ( _ _ _ ) _ _ _ - _ _ _ _ Work: ( _ _ _ ) _ _ _ - _ _ _ _

Emergency Contact _____________________   Phone: ( _ _ _ ) _ _ _ - _ _ _ _

T-Shirt Size S M L XL (adult sizes) Height____Weight_____

Bats Right Left Switch Primary Position  ______________ 

Throws Right Left Secondary Position  ______________

Please check each of the following that your child will attend:

Make Checks Payable to: Mail your check and application to:
McEachern Athletics Booster Club McEachern Summer Baseball Camps

Coach David Joiner
*Discount available if attending all 2400 New Macland Road
  Specialty Sessions - $130.00 Powder Springs, GA 30127
  Team Discounts Available
  Late Fees apply after May 28, 2010
  See McEachern Athletics web site for details

o Specialty Camp Session I Infield/Outfield June 8-9 $50*
o Specialty Camp Session II Hitters June 10-11 $50*
o Specialty Camp Session III Pitcher/Catcher June 14-15    $50*
o Fundamentals Camp (7-11) June 8-11   $90*

All camps except for the Fundamentals Camp are for 12-14 Year olds.

Consent Form
I herby authorize my child to participate in the Baseball camp offered by David Joiner and the 
McEachern Athletics Booster Club, and by execution of this release, I acknowledge and agree that all 
requirements, directions, supervisions, and standards set by the directors of the program shall be 
established for my child’s benefit. I hereby voluntarily assume all risk of accident or injury to my child 
which may arise out of his participation in this program, and therefore release and hold harmless 
David Joiner, all personnel associated with this program, and McEachern High School from any and all 
liability that my result from my child’s participation. In addition, I herby give my permission for 
emergency medical treatment in the event I cannot be reached in a timely manner.

________________________________________ ________________________
Parent or Guardian Signature Date Insurance Carrier and Policy Number

________________________________________ ________________________
Print Camper’s Name Emergency Phone
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