00 PM

~
o
=
o
o
-
2
=
o0
o
<
[
o
2
<
~

N
o\ ~r—
VS \
LN
uw_b
U
SE g
O =
-

00 AM - 12

Tuesday - Thursday

c
.
0 p)
D)
=)
D)
ir=
=)
<
—
O
[

9

f

h 4
RISD Athtetic Depantment
Athletic Dinectorn: Robert Welcox

AP ISURANCE WAVER Fomy

I give consent for my son to participate in the H.M. King High School Summer Baseball Camp. I release Kingsville ISD, any administration,
or employees from ANY liability resulting from injury suffered by my child. My signature acknowledges that I understand private insurance
will cover any charges incurred for medical treatment.

PLEASE BRING THIS FORM & PAYMENT TO H.M. KING HIGH SCHOOL ATHLETIC DEPARTMENT.

PHONE: 361-592-6401

Date

Student’s Name (print) Parent/Guardian Signature

H.M. King High School Athletic Dept.

f



WHO CAN PARTICIPATE?

The camp is for any male athlete
who will be enrolled in grades 5th-
9th during the 2010-2011 school year.

WHEN DOES THE CAMP TAKE
PLACE?

The camp will be held for 3 days from June 15

through June 17. Athletes will meet each day

from 9:00 AM to 12:00 PM at the H.M. King
John “Billy” Dawson Baseball Field.

WHO ARE THE INSTRUCTORS?

The camp is conducted by H.M. King High
School’s Head Baseball Coach, Rick Soliz.

WHAT IS THE COST OF THE
PROGRAM?

The cost for participating in the program is
$25.00 Please make checks payable to:

H.M. King High School
Attn.: Athletic Department
2210 S. Brahma Blvd.
Kingsville, TX 78363

“,
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THE PURPOSE OF THE

“y
P

BAseEBALL CAMP IS TO ENHANCE
AND IMPROVE UPON THE BASEBALL
ABILITIES OF EACH ATHLETE.

THE CAMP WILL FOCUS ON KEY

METHODS THAT INCLUDE:

e Batting
e Bunting
e Fielding

e Throwing

e Pitching/Catching

Registration  /#

Name

Address:

Home Phone:

Father:

Contact #:

Mother:

Contact #:

Emergency Contact:

Emergency #:

camp ParTicipanTs MUST HAveE THE
FOLLOWING TURNED IN AND FILED WITH

THE CampP CoorbpiNaTORs BEFORE ThHE
ATHLETE CAN PARTICIPATE!

1. THIS REGISTRATION FORM
2. INSURANCE WAIVER FORM (ON BACK)

3. PAYMENT



