             Montgomery College/Germantown Winter Clinics
REGISTRATION FORM

Please complete this Registration Form and mail with payment to: 


 Montgomery College/Germantown











 c/o Dan Rascher –Winter  Baseball Clinics

                                                                                                                                  20200 Observation Drive

 Germantown, MD  20876
Make checks payable to: Montgomery College Baseball
Tuition is $125 per week.
Camper Information
____________________________________________________________________________________________________________
Name (Last)


(First)



Date of Birth

____________________________________________________________________________________________________________

Home Phone


Work Phone



Cell Phone


Email

____________________________________________________________________________________________________________
Address




City


State




Zip Code

Please indicate Camper’s T-Shirt Size:    ____Youth Sm ____Youth M ____Youth L  ____ Adult Sm ____  Adult M ____Adult L
Is the Camper currently enrolled in a Maryland public or private school? __Y __N (If not, pursuant to Maryland law, you must provide a copy of your child’s immunization history, filled out by your physician.)

Camper’s Medical Information
(Must be answered to attend clinic)
Do you carry medical insurance? ____Y ____N
Date of the Camper’s last Tetanus shot_____________________________

Name of Insurance Carrier_________________________________
Group Name & Policy Number______________________________

Camp Session 
____Session 1- Ages 5-13   January 27, February 3, 10, 24    Time – 9:00am – 11:00am

___  Session 2- Ages 13-18  January 27, February 3, 10, 24   Time- 11:00am-1:00pm

As parent or guardian of the above named child, I hereby agree to assume complete financial responsibility for any personal injury or property damage created as a result of an intentional or negligent act of my child or ward while attending the 2006 Baseball Academy at Montgomery College, Germantown Campus.

I hereby waive and release any and all rights and claims I may have or hereafter acquire against the Baseball Academy at Montgomery College, Dan Rascher, his assistants, Montgomery College, and/or its employees for any and all injuries, damages, or losses which may be suffered by my child or ward in connection with his/her activities at the Baseball Academy Camp.

I understand and agree that the Baseball Academy Camp shall retain the right to dismiss any child whose behavior is detrimental to the normal operation of the camp.  No refund will be made in such a case.

To the best of my knowledge, there are no physical or other conditions which will interfere with my child’s participation.  I certify that my child or ward has had a medical examination within the last 12 months and, in the physician’s opinion, is physically capable of completing the camp session(s) for which he/she has registered.

In case of emergency, if parents cannot be reached by phone, I hereby give my consent to the Baseball Academy Camp and to any agent acting on its behalf to secure and provide any medical treatment that might be necessary in case of injury or illness, while attending the camp.  I hereby give permission to the physician selected by the Baseball Academy Camp to hospitalize, secure proper treatment for, and order injection, anesthesia, or surgery for my child or ward as named above.  I further agree to accept responsibility for any medical expenses incurred on behalf of my child or ward under the conditions described above.  I understand that any accident or sickness claim will be covered by the parents’ or guardians’ insurance policy.

__________________________________________________________________________________________________________________________________________________________
Parent/Guardian’s Name (please print)


Signature of Parent/Guardian



Date
