
 
 

 
 

 
                

CAMPER FIRST NAME / NICKNAME (Please Print)    LAST NAME  

                

Home Street Address       City   ST  ZIP 

Age   2010-11 Grade   eMail     

        For registration confirmation and information regarding future camps.  

CHECK ALL APPROPRIATE BOX(ES) TO INDICATE YOUR CAMP SELECTION(S). 

  Five Tool Camp May 31-June 4 8:30a – 3:30p (Friday to 11:30) 

Ages 7-12 All-around camp for players of all skill levels. Focus is on the άŦƛǾŜ ǘƻƻƭǎέ ƻŦ    

Camp ends with an awards professional baseball players - throwing, catching, base-running, hitting for   
ceremony at 11:30 a.m. Friday. average and hitting for power. Learn techniques and drills, play games and  
$180 - includes lunch & t-shirt improve your skills and earn prizes! 
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8:30 ï 8:40 Roll Call, Key Word 
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11:30 ï 12:00  Lunch 

8:40 ï 8:50 Active Stretching 12:00 ï 12:45 Movie Time (A/C) 

8:50 ï 9:05 Throwing 12:45 ï 1:10 Hitting Instruction 

9:05 ï 9:15 Throwing Game 1:10 ï 1:35 Hitting Warm-Up 

9:15 ï 9:20 Tip of the Day 1:35 ï 2:25 Offensive Baseball Fundamentals 

9:20 ï 10:30 Defensive Position Fundamentals 2:25- 2:30 Water Up / Teams 

10:30 ï 10:35 Water Up / Teams 2:30 ï 3:15 Afternoon Baseball Game 

10:35 ï 11:20 Morning Baseball Game 3:15 ï 3:30 Daily Awards 

11:20 ï 11:30 Hustle Tickets, Morning Instruction Quiz   

 

  T-Shirt Size   YS   YM   YL   AS   AM   AL   XL TOTAL    

  Camper’s Choice June 7-10 Morning and Afternoon Sessions  
Ages 7-12 You decide ǘƘŜ Řŀȅǎ ŀƴŘ ǎŜǎǎƛƻƴǎ Χ ǿŜΩƭƭ provide the training!  
$20 per session   
 Defensive Emphasis Monday-Thursday 8:30a ς 11:30p   
  Infield play, outfield skills, throwing, pitching, catching and situations. 

 Offensive Emphasis Monday-Thursday 12:30 ς 3:30p   
 Age-appropriate instruction for players of all ability levels and experience.  
 Emphasis on hitting fundamentals, bat-control skills and swing mechanics. 
 Features personalized video analysis! 

  Monday   8:30-11:30 AM - Defense   12:30-3:30 PM ï Offense 
  Tuesday   8:30-11:30 AM - Defense   12:30-3:30 PM - Offense  
  Wednesday   8:30-11:30 AM - Defense   12:30-3:30 PM ï Offense 
  Thursday   8:30-11:30 AM - Defense   12:30-3:30 PM - Offense TOTAL    

  Advanced Offense June 7-10 12:30-3:30 p 

Ages 13-18 Emphasis on hitting fundamentals, hitting for power, handling the curveball,  
$20 per session bat-control skills and swing mechanics. Features comprehensive video analysis. 

  Monday  Tuesday   Wednesday   Thursday TOTAL    

BE SURE TO COMPLETE AND RETURN MEDICAL FORM / LIABILITY WAIVER WITH THIS REGISTRATION. 

 

 

 

 

 

Thank you for making your check payable to : 

VSU Foundation 
CREDIT CARD PAYMENTS  

MAY BE MADE AT CAMP CHECK-IN 

Send Registration, Medical Form and Payment to:  
 VALDOSTA STATE UNIVERSITY 
 BLAZER BASEBALL CAMPS 
 1500 N. PATTERSON STREET 
 VALDOSTA, GA  31698    OR FAX:  229-259-5561 

OFFICE USE: Credit     Cash    Ch#    GC    wŜŎΩŘ     BALANCE: Credit     Cash    Ch#    wŜŎΩŘ     
 



MEDICAL HISTORY FORM  / 

RELEASE AND WAIVER OF  LIABILITY  

 
PLEASE PRINT NEATLY 

 
ALL AREAS OF THIS FORM MUST BE COMPLETED AND SIGNED PRIOR TO CAMP PARTICIPATION 

 
               
CAMPER LAST Name   FIRST Name   Nickname  Date of Birth (mm/dd/yyyy) 
 
               
Grade 2007-08   Parent/Guardian Name(s)      Relationship 
 
Does camper have allergies?    No    Yes ï List:           
 
Is camper currently on medications?   No   Yes ï List:          
 
Does camper have loss of a paired organ (kidney, eye, etc.)?    No   Yes ï List:       
 
If you have a ñYESò answer to any of the above, you must include a physicianôs permission to participate. 

 
IN CASE OF EMERGENCY ï Please list phone numbers in order of preference; check phone type. 
 
        
PRIMARY CONTACT  Relationship   Cell    Work    Home   Cell    Work    Home  
 
        
SECONDARY CONTACT  Relationship   Cell    Work    Home   Cell    Work    Home  
 
        
OTHER CONTACT  Relationship   Cell    Work    Home   Cell    Work    Home  
 
 
               
Medical Insurance Company Name   Policy Holder Name    Policy Number 
 
Any instructions regarding your insurance:            
 
I/We, the undersigned, herby certify that I/we am/are the parent/legal guardian of the camper. I hereby give permission for the staff of the Camp to seek, 
during the period of Camp, appropriate medical attention for the camper and for medical attention to be given and for the camper to receive medical attention 
in the event of an accident, injury or illness. I will be responsible for any and all costs of medical attention and treatment. 
 
I/We, the undersigned, for ourselves and/or as guardians of      (camper name) understand that baseball is an active, 
physical sport and that injuries can take place during play. I/We also understand that there will be a number of children attending camp, there will be a 
limited number of coaches and/or counselors, and my/our child cannot receive individualized attention and supervision all of the time. I/We understand that, 
as with any sport, injuries can occur, and we hereby acknowledge that my/our child is physically fit and mentally capable of participating in these camp 
activities. I/We also understand that it is my/our responsibility in caring for the camper listed above, to be assured that he/she is fully capable of engaging in 
this sportôs activity, and I/we are confident that he/she is able to engage in such sport. 
 
For the sole consideration of my childôs participation in the Camp as outlined, above I agree to indemnify and hold harmless Valdosta State University and 
the Board of Regents of the University System of Georgia their members individually and their officers, agents, and employees (current and former) from any 
and all claims, demands, claims for attorneyôs fees whatever kind or nature which might be assorted against them, rights and causes of actions of whatever 
kind, by or on behalf of myself, my heirs, assigns, attorneys in fact, attorneys at law, personal representatives, dependents, or otherwise, arising from my 
Childôs participation in connection with his/her activities at and through Valdosta State University. 
 
I hereby certify that I am eighteen (18) years of age or older, suffering under no legal disabilities, that I have read the foregoing document carefully and 
hereby sign this agreement voluntarily and of my own free will. 

 
               
Parent/Guardian Signature   PRINT Parent/Guardian Name   Date 
 

 
Please complete this form and return it with your registration and payment to reserve your space! 

Medical History / Release of Liability is valid for 12 months and will be kept on file for future camps. 


