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New Hope Baseball Camp Registration Form
State Champions: 1983, 1991, 1996, 1998, 2003, 2013, 2014, 2019

*Please make checks payable to the Trojan Baseball Club.
*Cost $125 ($100 for each additional family member)

Name______________________________________________________________

Grade (Just completed) ________________________________________________

Parent/Guardian_____________________________________________________

Address____________________________________________________________

Phone______________________________________________________________

Emergency Contact___________________________________________________

Phone______________________________________________________________

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

Important! New Hope Baseball does not have accidental or short term insurance for the camp.  The cost of all treatment, injuries, and hospitalization is the responsibility of the parent/guardian.
	I give permission to the camp staff to use their best judgment in any emergency requiring medical attention.  I hereby waive, release the camp staff, New Hope Baseball, New Hope School, and the Lowndes County School District from any and all liability for any injuries/illnesses that occur at camp.  
	I understand the risks in participating and as the parent/guardian give permission for my child to attend camp.

Parent/Guardian’s signature ___________________________________
Date: ____________________________________________________
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