Cardinal Dynasty SOFTBALL CAMP



Print Camper’s Name: _____________________________ Age: ______ Phone: ______________

Parent’s Name: _____________________________________________ Wk. Ph.  ______________

Address:______________________________City:______________State:______Zip:________

Circle T-shirt size:  AS     AM     AL     AXL    or    YS (6-8)     YM (10-12)     YL (14-16) 

*Check box if going to pay at registration:    
Parents’ Consent Form:
I hereby authorize the staff of the Cardinal Softball Camp to act for me according to their best judgment in any emergency requiring medical attention, and hereby waive and release said camp from any and all liability for any injuries incurred while in camp.
	                              Signature: __________________________________________________________________
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