2008 Macomb Community College Baseball Skills
Camp Registration Form

Please complete the entire form, must be signed by the child's parent/legal guardian. Each participant must fill out a registration form
regardless if one’s entry is with a team and each participant must have a separate check.(No Exceptions) Turn in one team registration
form per team. Check all that apply!

Fees: $55.00 per 4-hour session for ages 6-13; $65.00 per 4-hours session for ages 14-18.
Federation, Travel and High School Teasm with 10 or more players receive a 10% discount.
Registration Deadline: LATE REGISTRATION ACCEPTED.

Make checks payable to: Macomb Community College Athletics

For further information contact Henry Washington at 586.445.7300 EXT. 3550 or 586.445.7512

Child's Name: Date of Birth: Age:
Address: City: Zip:
Home Phone:

Parent/Legal Guardian Name:

Work Phone: Cell:

Team Name:

____Individual _____Teams (10% discount)
____Session #1 December 29th ____ Session #2 December 30"
___ 2-6pm: Ages 6-13 __12-4pm: Ages 6-13

____ 6-10pm: Ages 14-18 ____ 4-8pm: Ages 14-18

Signature of Parent/Legal Guardian: Date:




2008 Macomb Community College Baseball Skills
Camp Team Registration Form

Type of Event: Date:

School / Program Name:

1. School shall obtain a signed “Release of Liability” form (see attached) from
each student (if 18 or older) or each student’s parent/guardian (if under 18)
participating in Macomb Community College’s Team Camp (“Camp”). School
shall retain all signed “Release of Liability” forms for a period of 3 years from the
end of Camp. In the event of a claim by a student against Macomb Community
College or its employees, agents, contractors or students, School shall, upon
request, provide Macomb Community College with the “Release of Liability” form
signed by that student or his/her parent/guardian.

2. In consideration of being permitted to participate in Camp, and to the fullest
extent permitted by law, School agrees to indemnify, hold harmless, and defend
Macomb Community College and its agents, employees, officers, trustees and
successors, from and against any claims, causes of action, damages, losses and
expenses, including but not limited to attorney fees, arising out of or resulting in
any way from its employees’, agents’, contractors’ or students’ participation in
CAMP, provided such claim, cause of action, damages, loss or expense is
attributable to bodily injury, sickness, disease or death to any person, or to injury
to or destruction of tangible property including loss of use thereof, but only if
caused in whole or in part by an intentional or negligent act or omission of
School, School’'s employees, agents, contractors or students, regardless of
whether such claim, cause of action, damages, loss or expense is caused in part
by a party indemnified hereunder. School shall not be obligated to hold
harmless, indemnify or defend Macomb Community College or its agents,
employees, officers, trustees or successors if any claim, cause of action,
damage, loss or expense arises from the sole negligence or fault of a party
indemnified hereunder.

Team Coach Name: Print

Team Coach Name: Signature / Date



RELEASE OF LIABILITY

Name of Participant:

(print or type)

In consideration of Participant being permitted to participate in the Macomb
Community College Program(s) named above, |, Participant hereby release,
discharge and covenant not to sue Macomb Community College, its trustees,
officers, agents and employees from all liability for any and all claims, damages,
costs or causes of action | have or may in the future have as a result of injuries
(including death) or damage to property sustained or incurred by Participant
while in any way participating in the above Program(s).

By signing this Release, | certify that | have read the Release and
understand its terms.

Date:

Participant’s Signature

Name of Parent/Guardian

(if Participant is under 18 years of age)
Date:

Parent/Guardian’s Signature
(if Participant is under 18 years of age)
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