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New Bedford Bay Sox 2012
Baseball Camp
CHOOSE THE WEEK(S) THAT YOUR CHILD IS ATTENDING BASEBALL CAMP

CAMP # _______________
DATES: ________________________________

	Camp #
	Dates
	Days
	Ages
	Location

	Camp 1
	July 9 – July 13
	Mon - Thu
	6 - 16
	Paul Walsh Field

	Camp 2
	July 16 – July 20
	Mon - Thu
	6 - 16
	Paul Walsh Field

	Camp 3
	July 23 – July 27
	Mon - Thu
	6 - 16
	Paul Walsh Field


General Information

Camps will be held four days per week, 9 am to Noon, at the locations listed above.  The cost of $99 includes 12 hours of camp instruction by Bay Sox coaches and players, a ticket to a New Bedford Bay Sox game, and a Bay Sox T-Shirt.   Our camps are for boys and girls of all ages and skill levels.  Players will be grouped based on age and ability.  
Camps run from Monday to Thursday with any rainout being rescheduled to the Friday of that week.  If we get more than one rainout in a week, we will try to lengthen the other days to make up for the lost time if at all possible. 
Camper’s Name:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________  Age:_______    Boy ❒ Girl ❒
Home Address: _____________________________________________________________
City: ________________________________________  Zip: _________________________ 

Telephone: ______________________ Email:_____________________________________
Parent Name: _______________________________________________________________ 

Bus Phone: (______) _______________________Home Phone: (______) ________________ 

Allergies: _____________________________________________________________________
Medical Emergency Information: _________________________________________________
Emergency Contact:

Name: ____________________________________________________________ 

Relationship: __________________________
Phone: (_______) ________________
Campers Shirt Size: 
Youth Small ❒   Youth Medium ❒    Youth Large ❒   Youth X-Large ❒
New Bedford Bay Sox Waiver: 

In consideration of my child ________________________________________ age______ being permitted to participate in the New Bedford Bay Sox’ summer baseball clinic, I hereby for myself, my child, my heirs, and personal representatives assume any and all risks which might be associated with the aforementioned clinic and further waive, release, discharge and covenant not to sue the City of New Bedford, the New Bedford Bay Sox, it’s officers, employees, sponsors, volunteers, or other representatives, or their successors and assigns, for any and all injuries and damages of any kind whatsoever suffered as a result of taking part in the aforementioned clinic and related activities.  I agree to the use of photo, film, or videotape of the aforementioned clinic for any purpose.
Signature: __________________________________________________________

(Parent or Legal Guardian)

Date: _____________ Phone: (____) ____________ Email:____________________
How to Register:
Register by filling out this form at www.nbbaysox.com or mail completed Application and Payment to:

New Bedford Bay Sox

C/O Pat O'Connor
17 Sawmill Road
Jericho, VT 05465
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