WIITER BASERBALL CANPS 2010

JANUARY 30 & FEBRUARY 6
$40 / SESSION
DUNCKEL GYMNASIUM

CAMP PROGRAM

JANUARY 30 & FEBRUARY 6

SAM RIGGLEMAN University Fleldhzu::;_DllJ;ckel Gymnasium
Head Baseball Coach 4
Spring Arbor University o— HITTING CAMP

2007 NAIA Coach of the Year
O- HITTERS SHOULD BRING BAT, BATTING GLOVES,
HELMET AND PROPER ATTIRE FOR INDQOR ACTIVITY

o— PITCHING & CATCHING CAMP
m Pl PITCHERS SHOULD BRING GOVE AND TOVE,
AND PROPER ATTIRE FOR INDOOR ACTIVITY
Spring Arbor University is located in Spring Arbor, Mich., on O— Gf(ﬁc?ui PR /?NSI)HIE)RUOLFI’)EEIX#[(ISR(EAIE)T |Nh? D%%lél lZ\ACATEIWTY
highway M-60, seven miles west of Jackson. Dunckel Gymnasium, ]

site of the camp, is located one block north of M-60 on the back
side of campus.

All camps consist of individual and group
instruction with SAU coaching staff and players

Make checks payable to: Spring Arbor University Basehall . .
For more information contact:

Complete this form and mail fo: Couch Sam Riggleman at 517.750.6713
SAU Baseball Camp — Coach Sam Riggleman or sam.riggleman@arbor.edu
106 E. Main St., Spring Arbor, MI 49283

CAMP INFORMATION & REGISTRATION

Detach and send registration and payment to SAU Baseball Camp, 106 E. Main St., Spring Arbor, MI 49283

WINTER HITTING CAMPS — JAN. 30 & FEB. 6, 2010 - $40/CAMPER/SESSION

PLEASE PRINT

Saturday, January 30
NAME -

SESSION 1 Hitting (Ages 7-12) 9:00 - 11:00 a.m.
PARENT/GUARDIAN SESSION I Pitching/Catching (Ages 13-18) 9:00 a.m. - 11:00 a.m.

SESSION I Hitting (Ages 13-18) 11:00 a.m. - 1:00 p.m.
ADDRESS SESSION Il Pitching/Catching (Ages 7-12) 11:00 a.m. - 1:00 p.m.
ary Saturday, February 6
STATE 4 SESSION I Hitting (Ages 7-12) 9:00 - 11:00 a.m.

SESSION I Pitching/Catching (Ages 13-18) 9:00 a.m. - 11:00 a.m.
PHONE ( )T () — SESSION I Hitting (Ages 13-18) 11:00 a.m. - 1:00 p.m.
AGE GRADE SESSION Il Pitching/Catching (Ages 7-12) 11:00 a.m. - 1:00 p.m.
ScHooL PAYMENT ENCLOSED $



MEDICAL RELEASE FORM

MEDICAL CARE
CONSENT & RELEASE

PLEASE READ CAREFULLY AND SIGN BELOW

| certify that my child is in good physical health and has
my permission fo participate in all the activities associated
with the Spring Arbor University Winter Baseball Camp.

| authorize the directors of the camp to act in their best
judgment in any emergency requiring medical attention.

| authorize all medical, surgical, diagnostic and hospital
procedures as may be performed or prescribed by a
treating physician for my child if | cannot be reached in an
emergency.

| understand that neither Spring Arbor University and

the camp directors, nor anyone else connected with the
camp assumes any responsibility for accidents (medical or
dental) or other injuries incurred as a result of attendance
at this camp.

| will furnish insurance for my child.

Parent/Guardian Date
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Spring Arbor University

106 E. Main St.

Spring Arbor, MI 49283

COUGAR 2010 WINTER BASEBALL CAMPS
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