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Winter basepall camp
U open e 12

session 1 (8100.00)
Saturday, January 16
Hitting
9:00 a.m. —12:00 p.m. & 1:00 p.m. — 4: 00 p.m.
session 11 (100.00)
Sunday, January 17
Pitchers, catchers, and position players
10:00 a.m. — 2:00 p.m.
Cost is $200.00 ror Both sessions
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" Instructors:
W Chris Smith ﬁ David Crowson
‘Qr Ivie Van Hook  Bxsws) Gerald Tumer
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Return to: David Coleman at 6007 Queens Ct. Midland TX. 79707

Name: Age Birthdate
Address

Street Address City St Zip
School Graduation Year
Position(s) _  Cell Phone
Parent/Guardian Name Cell Phone
Email

I give my permission for my son to participate in the Pro Scout Winter Baseball Camp knowing that it will contain vigorous
physical activity that could lead to injury. I hereby authorize the directors of the Pro Scout Winter Baseball Camp to act for
me according to their best judgment in any emergency inquiring medical attention. I know of no mental or physical problems
that affect my son'’s ability to safely participate in this camp. I hereby waive and release the Pro Scout Winter Baseball Camp,
Midland College, and The City of Midland, from any liability for illness or injuries.

Parent/Guardian Signature Date
$ Amount Enclosed




