Fox Creek Summer Baseball Camp
Registration Form

“Home of the Predators”
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Name:  _________________________________________________________________________  
Age:   ________________________                                  T-shirt size:  ___________________
Address:  _______________________________________________________________________
                ________________________________________________________________________
Parents/Guardians:  _____________________________________________________________
Email address:  __________________________________________________________________
Phone:  _________________________________________________________________________

Emergency Contact:  _____________________________________________________________
Emergency Phone:  ______________________________________________________________
Relation:  _______________________________________________________________________

Insurance Company:  ____________________________________________________________  
Policy Holder’s Name:  ___________________________________________________________  
Policy Number:  _________________________________________________________________

Parental Consent/Participation Waiver
 
I hereby grant permission for my child to attend the Fox Creek Summer Baseball Camp.  I verify that my child is physically able to participate in the activities related to this camp.  I hereby authorize any physician or Fox Creek Staff to conduct medical procedures that are necessary.  I also hereby grant permission for Fox Creek High School to photograph my child and use images for promotional materials and advertisements.

Medical Concerns 
__________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Signature:  ______________________________________________________  Date:  ___________________________________________________________________________

Please mail registration form and payment to 
Fox Creek High School
Attn: Coach Kevin Lynn
165 Shortcut Road
North Augusta, SC  29860 

*Checks payable to Fox Creek Baseball
