
BLOOM-CARROLL 

SOFTBALL  SKILLS CAMP 
 

 

 

Who: Girls in grades 3-6  

When: 3rd and 4th grade will be on Mondays & Wednesdays 

September 10,12,17and 19th 

 When: 5th and 6th grade will be on Tuesdays & Thursdays 

September 11,13,18 and 20th 

 

All sessions will begin at 6pm and last until 8pm 

 

Cost of the camp will be $40 and each girl will receive a camp t-shirt 

 

Coaches and players will be working with the girls and the camp will 

be held on the varsity field weather permitting.  

 

Please fill out the registration below and the waiver on the back and 

include your daughters t-shirt size and return this on the first day of 



camp along with cash or a check made payable to Bloom-Carroll 

Schools/Softball 

 

 

 

BC YOUTH SOFTBALL SKILLS CAMP REGISTRATION  

  

 

Name: 

_________________________________________________________ 

  

Grade: _____________________________  

Age:_____________________ 

 

Phone: _____________________  

Address: ________________________________________  

City: ________________________ Zip:_______________ 

  

Emergency Contact Name: ________________________________ 

Phone:_________________________________ 

  

Second Emergency Name:_______________________________ 

Phone:___________________________________________ 

  

Parent Email: _______________________________________________ 

  

Parent Cell #: _____________________________________________ 

  

Please Circle T-Shirt Size:  YS   YM   YL  AS   AM   AL  AXL   

  
RELEASE PERMISSION/MEDICAL RELEASE:  The above student has my permission to 

attend the Bloom-Carroll Youth Softball  Camp.  I hereby agree that the camper above 

has been examined and found to be in good physical health.  I have no knowledge of any 

physical impairment that would affect or be affected by this child participating in the 

camp.  In addition, I agree that the camper is physically fit and able to take part in 

vigorous activity and should any illness or injury occur, I give consent to allow medical 



treatment for the participant.  I am aware that any injuries that may occur during camp 

and I waive, release, and forever discharge Bloom-Carroll Local Schools, the Board of 

Education, the employees, and the camp authorities from any and all injuries.  In 

addition, I understand that the camp authorities are not responsible for any accidents, 

medical or dental, incurred during the course of instruction given by staff, and said staff 

is to be held blameless.  I also understand that cooperation and behavior are important 

and should the participant behave in any way deemed inappropriate, the camp 

coordinator may expel her from the camp and the fee will not be refunded.  Once a fee is 

paid, there will be no refunds. 

  

  

____________________________________________________________

_________________ Parent/Guardian Signature                                  

 Date  


