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Medicine

at Odessa Regional Medical Center





2012 RockHounds Baseball Camp 

Registration Form

June 18-20, 2012
Name: Last____________________ First__________________ M.I.___ Phone:______________

Address:______________________________City:_____________State_______Zip:__________

Age
Birthday______________(Must be between 6-14 years old) Shirt Size
   Adlt or yth


Deposit___________ Balance Paid_____________ Years of Baseball Experience______________

Yes, I wish to purchase extra picnic tickets for my family: Qty
 @ $10.00 = Total: $


(each camper receives One complimentary picnic ticket)
For Office Use Only












Method and date of payment



Amount Paid


Balance


All campers must supply their own gloves, shoes (cleats or tennis shoes), practice pants (baseball or jeans) NO SHORTS.  Campers are welcome to bring their bat or other piece of equipment.  Please mark all personal property clearly.  It is the responsibility of the camper to keep up with their equipment.

Do you have any existing medical conditions that would prevent you from fully participating in the Odessa Regional Medical Center/ Midland RockHounds 2012 Baseball Camp _______.  If yes, please give details.

____________________________________________________________________________

Waiver

I fully understand that my child’s participation in the 2012 Odessa Regional Medical Center/ Midland RockHounds Baseball Camp could result in serious injury, illness, or death.  I am aware of the risks involved with playing baseball.  I waive all claims I or my child may have against the Midland RockHounds, the City of Midland, Midland Odessa Regional Medical Center, or any individual firm or organization, resulting in whole or in part from my child’s participation in the 2012 Odessa Regional Medical Center/ Midland RockHounds Baseball Camp, or the acts or omission by any organization, firm, or individual that takes place in connection with the 2012 Odessa Regional Medical Center/ Midland RockHounds Baseball Camp.

Further, I hearby grant full permission to any and all of the foregoing to use any photographs, vidoetapes, motion pictures, recordings or any other record of this event for any legitimate purpose.

PARENT OR GUARDIAN’S SIGNATURE______________________Date__________

Please complete this application and return it with a check or money order to:

Midland RockHounds Baseball Camp

5514 Champions Dr.

Midland, TX  79706

If you have any questions please call (432) 520-2255

