
	
  

SUMMER 2011 BASEBALL CAMP 

CAMP	
  DATES:	
  	
  	
  July	
  18	
  -­‐	
  22,	
  2011	
  	
  	
  	
  	
  	
  Ages:	
  	
  8	
  to	
  13	
  	
  	
  	
  	
  	
  	
  	
  CAMP	
  HOURS:	
  	
  9:00AM	
  TO	
  12PM	
  

CAMP	
  LOCATION:	
  	
  Mira	
  Costa	
  High	
  School	
  Baseball	
  Field	
  (Meadows	
  Ave.)	
  

Questions?	
  	
  Email	
  Tracy	
  French	
  at	
  tracyfrench@verizon.net	
   

IMPROVE YOUR BASEBALL SKILLS WITH THE  

MIRA COSTA BASEBALL TEAM 

HITTING - FIELDING - PITCHING - BASERUNNING - DAILY GAMES 

Players are assigned teams by grade and ability  

Camp Directors are Head Coach Cassidy Olson and Pitching Coach Carlos Rojas.   

each team will be coached by one or two of Mira Costa’s elite Players or program coaches. 

PLAYER’S NAME: ___________________________________ Current AGE _______DOB __________ Current Grade _____ 

Parent’s names _________________________________________Parent’s home number: ___________________________ 

Parent’s cell numbers: ____________________________________________________________________________________ 

EMAIL _ ________________________________________________________________type clearly to receive confirmation 

ADDRESS: __________________________________City/Zip_______________________  

PLEASE Circle T-shirt size: Youth Medium ~ Youth Large ~ Adult Small ~ Adult Medium ~ Adult Large  

Names of others authorized to pick up your child:_____________________________________________________________ 

One friend camper wants to team with_____________________________. We do our best to accommodate requests 

but adjustments may be necessary.  

Please see page 2 for Waiver of Liability and Authorization for Emergency Treatment in order to complete 

registration.  SIGN and RETURN BOTH PAGES!  

COST:	
  	
  $200	
  (includes	
  t-­‐shirt	
  and	
  snack)	
  	
  	
  

Add	
  $20	
  Late	
  Fee	
  if	
  registration	
  is	
  after	
  July	
  8	
  	
  

Make	
  checks	
  payable	
  to	
  Mira	
  Costa	
  Baseball	
  Booster	
  Club	
  	
  

Mail	
  to	
  P.O.	
  Box	
  2292,	
  Manhattan	
  Beach,	
  CA	
  90267	
  

	
  
No refunds for cancellations due to weather.  Credit will be given towards next camp session if camp cancels because of weather.  Last day 

to cancel for a full refund is two weeks prior to start of camp.  If your child is unable to participate due to illness a credit will be offered for the 

next camp session.   

Please arrive with your child the first day of camp.  Curbside drop-off will be available the second day.    	
  

osta	
  



ONLY ONE CAMPER per Waiver 

CAMPERS WILL NOT BE ALLOWED TO participate without signed waiver.  

 

WAIVER OF LIABILITY and AUTHORIZATION FOR EMERGENCY TREATMENT  

WAIVER:  In consideration of being permitted to participate in the Mira Costa Baseball Camp, I do hereby release, waive, discharge, and 

covenant not to sue the Manhattan Beach Unified School District, the Mira Costa Baseball Boosters and any and all persons involved in 

conducting the camp from any and all liability for any personal injury, accidents or illnesses which may occur while my child is participating 

in the camp.  I agree to indemnify and hold free and harmless all persons involved with conducting the camp against all claims arising out 

of my child’s participation in the camp. I have no knowledge of any physical impairment that would be affected by my child’s 

participation in the camp program.  

I acknowledge that I am signing this agreement freely and voluntarily, and intend by my signature to be a complete and unconditional 

release of all liability.   

I understand that I am required to maintain and carry accident medical coverage for the child listed on this application.  In case of an 

emergency and if I cannot be reached, I hereby authorize the staff at Mira Costa High School Baseball Camp to act on my behalf 

according to their reasonable judgment in any emergency requiring medical attention for my child.  I understand that efforts will be made 

to contact me, but that medical treatment will not be withheld if I cannot be reached.  I further understand that I will be financially 

responsible for all charges and fees incurred in the rendering of said emergency treatment, regardless of whether or not my medical 

insurance would cover such charges and fees.   

I am the parent/guardian of the minor _________________________________________and I am signing this release on behalf of said minor.  

Signature of Parent/Guardian of Minor __________________________________________ Date ____________  
   


