Name:
Address:
City:
State: Zip:
Phone #:

Age:.
Camp T-Shirt Size:
Emergency Phone#:

| give my consent and approval for:

(player's name)

to participate in the Class Act Enterprises, Inc.

Softball Camp.

| certify that she/he is physically fit to take part
in the activities of the camp. | have adequate
medical insurance for medical expenses that

would result from any injury sustained while
participating in the Camp. | agree NOT to hold
Class Act Enterprises, Inc. and/or the Camp
Staff members responsible for such expenses.
In the event reasonable attempts to contact me
are unsuccessful, | hereby give consent and |
authorize administration of treatment deemed
necessary by:

(preferred Doctor; please print)

or, in the event such is not available, by
another physician or dentist.
Parent/GuardianSignature:

Date:

Skills camp Schedule
Momn. Thru Fri.
9:00am - 2:00pm
Arrive @ 8:30am flor
Warmup & Stretching
9:00-11:30
Fundamental & Advanced
Skills Lessons
11:30-12:00
Lunch(Provided)
12:00-2:00
Real Game Strategies

SOFTBALL SKILLS CAMP
PRIGING
$220 One Player
$200 Second Player
(same family)

Make checks payable to:
'Class Act Enterprises’
2329 Bond Rd
Parkton,MD 21120
443-465-0165
QUESTIONS?

Class Act
Coaching

SOFTBALL
SKILLS

CAMP!
June 18-2e
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