
 

          I certify that my child has no injury that 
would limit his participation in camp. I hereby 
release and exonerate and discharge the camp 
and their staff from any and all actions or causes 
of actions, known or unknown, from injuries in-
curred in camp.  
 
          I, the below-signed parent/guardian, do 
hereby delegate to the Hilliard Darby Softball 
Camp, its staff, and employees, the authority to 
seek, obtain, and approve any medical care and 
treatment for the below named camper, which in 
their judgment is necessary for the health and 
well-being of said camper during his attendance 
at the Hilliard Darby softball camp. 
 
          Further, I agree to hold the Hilliard 
Darby Softball camp , its staff, and employees, 
harmless for any liability arising out of any good-
faith actions taken in seeking and obtaining medi-
cal care and treatment for the below-named 
camper. All costs, incurred are the responsibility 
of the parent/guardian. A photo copy of this au-
thorization shall be considered as valid and effec-
tive as the original. 
 
 
Camper:  
 
_____________________________________ 
 
 
Parent/Guardian:  
 
_______________________________________ 

COST: $75 
GRADES: 2-9 
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DATE: June 15th-18th 

TIME: 9:00 AM—12:00 Noon 

Parental Permission Form 

“WE ARE DARBY” 

 

OCC CHAMPS:  1998-04, 2008-09 

STATE CHAMPS  2000 

This is not an HCSD activity. 



 
Dear Student Athlete, 
 
    It is my pleasure to invite you to the 
2015 Hilliard Darby Softball Camp. It is 
our intention during this camp to introduce 
you to fundamentals, new ideas, and the 
latest techniques being taught in softball.  
 
    You will be coached by Darby’s High 
School coaching staff. These coaches have 
many years of playing and coaching experi-
ence. These coaches will work with you to 
develop your talents and abilities.  
 
    Campers can be dropped off by 8:45 am. 
at the field and  be picked up at 12:00 pm. 
at the field. Cost of the camp is $75. This 
will include a  T-Shirt) on the last day of 
camp.    
     
     Please bring cleats & tennis shoes. 
Cleats are not required for camp, but are 
recommended.  In case of rain we will be 
going inside for camp. Athletes must have 
tennis shoes if we go indoors.  
 
   We hope that you and your friends join 
us this summer for a fun and rewarding 
softball experience. Thanks for attending. 
 
Go Panthers! 
 
Shawn Papp & Staff 

2015 Registration Form 

 
Name:_____________________________ 
 
Grade Entering Next School Year:________ 
School Attending Next Year:____________ 
 
Address:___________________________ 
 
__________________________________ 
 
Home Phone:_________________________ 
 
Cell/Emergency 
Phone:_____________________________ 
 

T-Shirt Size: Please Circle One 

Youth S Adult S 

Youth M Adult M 

  Adult L 

  Adult XL 

Please make check payable to: 
HILLIARD DARBY SOFTBALL CAMP 

$75 

Mail To: 
Hilliard Darby H.S. 
Attn. Shawn Papp 
4200 Leppert Road 
Hilliard, Ohio 43026 

 

Please be sure to sign the Parental 
Permission Form on the reverse side of 
this application. 
 

 
Camp Includes: 
 
 Fundamental Instructions  
 Team & Individual Competitions 

 Panther Softball T-Shirt 

 Fun & Excitement with your 
Friends 

 
For additional brochures or information 
please contact Shawn Papp by email: 
 Shawn_Papp@hboe.org 
Or by entering Hilliard Darby Website at 
the address listed below: 

http://darbypanthers.hilliardschool
s.org/sports/softball 
 
 

 
 

 


