
Registration Form 

 

Name of Participant____________________________________________Age______________ 

 

Address:______________________________________________________________________ 

 

City, State, Zip:_________________________________________________________________ 

 

Preferred Positions:______________________________________________________________ 

  

Legal Guardian(s)_______________________________________________________________ 

  

Phone:___________________________________Email________________________________  

 

 

 
 

 

 

 

Any Medical Conditions that we should be aware of: 

 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 



2018 RELEASE AND WAIVER OF LIABILITY 

Bearcat Baseball Camps 
 (Please read carefully before signing) 

 

The undersigned hereby acknowledges that participation in this baseball camp/baseball games 

could be at risk of physical injury. The undersigned, on behalf of the participant, hereby assumes 

all such risk and does hereby release and forever discharge the coaching staff, camp volunteers 

as well as Decatur County Schools thereof from any and all liability of whatever kind of nature, 

arising from and by reason of any and all known and unknown, foreseen and unforeseen bodily 

and personal injuries, damage to property, and the consequences thereof, resulting from this 

participant in or involvement with this baseball camp.  

 

 

 

 

Printed Name of Participant_______________________________________________________ 

 

 

Signature of Participant’s Legal Guardian____________________________________________ 

Emergency Phone Number________________________________________________________ 

 

Date____________________________ 

 

 

 

 

 

 

 

 

 




