MADISON BASEBALL CAMP
SUMMER 2015 GRADES 4™ - 9™

HOSTED BY MADISON BASEBALL COACHING STAFF AND FORMER PLAYERS LOCATED AT THE MADISON BASEBALL
FIELD

WHEN: MONDAY, JUNE & TO THURSDAY, JUNE 11 TIMES: §:30 TO 11:30

WHAT TO BRING: GLOVE, WATER BOTTLE, SUN SCREEN, HAT, ANY OTHER EQUIPMENT YOU PREFER.

PLEASE FILL OUT THE INFORMATION BELOW AND SEND $60.00 FOR ADMISSION FEE WHICH INCLUDES A T-SHIRT ON
THE LAST DAY OF CAMP.

BASEBALL

CAMPERS NAME: GRADE AS OF AUGUST 2015:

MIDDLE SCHOOL OR ELEMENTARY ATTENDING:

T-SHIRT SIZE: ADULT OR YOUTH S M L XL

BASEBALL EXPERIENCE: (DON'T WORRY IF YOU HAVE NONE)

EMAIL ADDRESS:

PLEASE MAKE CHECKS PAYABLE TO MADISON BASEBALL AND SEND IN FORM AND PAYMENT TO:
MADISON HIGH SCHOOL

C/0 CHAD WEHE- HEAD BASEBALL COACH

5005 STAHL RD.

SAN ANTONIO, TX 78247



North East ISD Athletic Department
VIRGIL T. BLOSSOM ATHLETIC CENTER

Comalander Stadium Heroes Stadium Littleton Gymnasium Baseball Stadium Soccer Stadium
Davis/Walker Aauatic Center Tennis Center Piper-Bass Memorial Student Center
Wr seno® Executive Director Director/Athletics Director/Athletics Director/Athletics Director/Athletics
Karen Funk Jimmy Burkholder Terry Peel Tim Woods Stacey Moore
Aquatics Coordinator Director PE/Health/Athletics Tennis Coordinator
David Johnson Rachel Naylor Patrick Johnson

WAIVER OF LIABILITY FORM
SUMMER CAMP/RECREATION PROGRAM

In consideration of my child’s voluntary participation in the North East Independent
School District Athletic Department’s Summer Camp Program, which includes use of
its facilities and/or equipment, and in addition to the payment of any fee associated
with this participation, I do hereby agree to waive, release and forever discharge the
North East Independent School District, its trustees, employees, agents, and
representatives from any and all responsibility or liability, under state and/or federal
law, for any injuries and/or other damages resulting from my child’s participation in
the Summer Camp Program. This participation includes any organized or individual
activity that is part of the Summer Camp Program, including but not limited to
preparation sessions, workouts, and meetings. I hereby acknowledge and understand
that this waiver of liability extends to claims by me, my child, and/or any other parent
or legal guardian of my child.

My signature below certifies that I understand and accept the conditions and waiver as
explained above.

PARENT OR GUARDIAN’S SIGNATURE DATE

PARENT OR GUARDIAN’S PRINTED NAME

STUDENT ATHLETE’S NAME SCHOOL

Revised 2/23/2015

12002 Jones Maltsberger Road ¢« San Antonio, Texas 78216-2917 < (210) 356-6900 -+ FAX (210)491-6135



