ATHLETIC WAIVER AND RELEASE OF LIABILITY
In consideration of being allowed to participate in any way
in Skagit Baseball Academy related events and activities, the
undersigned:

1. Agree that the participant should inspect the facilities
and equipment to be used, and if the participant believes
anything is unsafe, he or she should immediately advise his
or her coach or supervisor of such condition(s) and refuse to
participate.

2. Acknowledge and fully understand that each participant
will be engaging in activities that involve risk of serious
injury, including permanent disability and death, and severe
social and economic losses which might result not only from
their own actions, interactions, or negligence but the action,
inaction, and negligence of others or the condition of the
premises or of any equipment used. Further, that there may
be other risks not known to us or not reasonably
foreseeable at this time.

3. Assume all the foregoing risks and accept personal
responsibility for the damages following such injury,
permanent disability or death.

4. Release, waive, discharge and covenant not to sue SBA,
its affiliate clubs, their perspective administrators, directors,
agents, and other employees of the organization, other
members/participants, sponsoring agencies, sponsors,
advertisers, and if applicable, school districts, owners and
lessors or premises used to conduct the event, all of which
are hereinafter referred to as “releases”, from any and all
liability to each of the undersigned, his or her heirs and next
to kin for any and all claims, demands, losses or damages on
account of injury, including death and damage to property,
caused or alleged to be caused in whole or part by the
negligence of the releases or otherwise.

5. | have read this statement and my payment and/or
signature below verifies mine and my child’s acceptance of
these conditions.I HAVE READ THE ABOVE WAIVER AND
RELEASE, UNDERSTAND THAT | HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGING IT AND SIGN IT
VOLUNTARILY

PARENT/GUARDIAN NAME(PRINT)

PARENT /GUARDIAN SIGNATURE

CAMP COACHES

TRAVIS STORRER

MOUNT VERNON HIGH SCHOOL ASSISTANT VARSITY COACH
MOUNT VERNON RIVERDOGS HEAD COACH

SHANE SERVOSS

MVCYB DIAMOND DOGS 10U HEAD COACH

TONY WOLDEN

MOUNT VERNON HIGH SCHOOL HEAD VARSITY COACH
MOUNT VERNON RIVERDOGS COACH

MVCYB DIAMOND DOGS 14U COACH

MATT OORD

MOUNT VERNON HIGH SCHOOL JV COACH

MOUNT VERNON RIVERDOGS COACH

MVCYB DIAMOND DOGS 14U HEAD COACH

SCOTT KNIGHT

WASHINGTON STATE HALL OF FAME COACH

RETIRED USA BASEBALL COACH

SEAN FITZGERALD

MOUNT VERNON HIGH SCHOOL JV COACH

MOUNT VERNON RIVERDOGS ASSISTANT COACH
JAKE WHITMAN

MOUNT VERNON HIGH SCHOOL ASSISTANT VARSITY COACH
MOUNT VERNON RIVERDOGS ASSISTANT COACH

CAMPER DISCIPLINE & SAFETY
SKAGIT BASEBALL ACADEMY IS COMMITTED TO
MAKING “BOYS OF SUMMER” CAMP AN ENJOYABLE
AND EDUCATIONAL EXPERIENCE. THE CAMP WILL BE
FULL OF YOUNG CAMPERS AND SAFETY WILL BE A
PRIORITY. WITH THAT, OUR STAFF WILL NOT
TOLERATE ANY MISCONDUCT OR DISOBEDIENCE
WHICH MAY OCCUR DURING CAMP HOURS. CAMP
RULES AND EXPECTATIONS WILL BE SET THE FIRST
DAY, AND ALL CAMPERS WILL BE EXPECTED TO
FOLLOW THE RULES. CAMPERS WHO DO NOT
FOLLOW THE RULES WILL BE DISMISSED
IMMEDIATELY WITH NO REIMBURSEMENT OF CAMP
FEE. BOYS OF SUMMER STAFF’S 1°" PRIORITY IS
MAKING SURE YOUR CAMPER HAS A SAFE AND
EDUCATIONAL EXPERIENCE.

WE WILL BE FULLY EQUIPPED WITH A FIRST AID
STATION WHICH WILL INCLUDE: ICE, TAPE,
BANDAGES, FLUIDS, AND A REGISTERED NURSE ON
SITE.

2015

“BOYS OF SUMMER”
BASEBALL CAMP

McLean Road Field

Mount Vernon, WA
July 20, 21 & 22

9am-1pm
QUESTIONS & INQUIRIES
CALL OR TEXT
TRAVIS STORRER 360-202-6573
SHANE SERVOSS 360-391-4281




BOYS OF SUMMER CAMP

SKAGIT BASEBALL ACADEMY’S “BOYS OF
SUMMER CAMP” IS DESIGNED TO TEACH
BASIC FUNDAMENTALS AS WELL AS THE
ADVANCED SKILLS OF BASEBALL TO VARIOUS
AGE LEVELS.

S.B.A. STAFF WILL HELP EACH PARTICIPANT
BETTER UNDERSTAND THE GAME BOTH
MENTALLY AND PHYSICALLY. JOINING THE
“BOYS OF SUMMER” CAMP WILL ALLOW
CAMPERS TO FURTHER DEVELOP THEIR
INDIVIDUAL SKILLS THROUGH INSTRUCTION,
INDIVIDUAL AND MULTI-PLAYER DRILLS,
GAME EXPERIENCE, AND INTERACTION WITH
PLAYERS IN A GREAT CAMP SETTING.

PLAYERS RECEIVE
*3 DAYS AND UP TO 12 HOURS OF BASEBALL
INSTRUCTION
*VERBAL ASSESSMENT OF SKILLS THROUGHOUT THE
CAMP
*MEET AND LEARN KNOWLEDGABLE COACHES
*LUNCH AVAILABLE IF PUCHASED DAILY
*LOW PLAYER TO COACH RATIO
*DAILY SCRIMMAGE GAMES
*SKILLS COMPETITION
*DAILY AWARDS
*T-SHIRT

DATE AND TIME

JULY 20,21,22

9:00 AM - 1:00PM

PLEASE HAVE A PARENT OR GUARDIAN
LISTED ON THE REGISTRATION SHEET
WAITING TO PICK UP AT 1:00.

WHAT TO BRING AND WEAR

CAMPERS NEED TO BRING A GLOVE, HAT, CLEATS, WEAR
BASEBALL PANTS OR SWEAT PANTS, SLEEVES IF COOLER
TEMPS, ATHLETIC CUP FOR PROTECTION (MANDATORY),
SUNSCREEN, AND BATTING HELMET (OPTIONAL).

CONCESSION STAND

CONCESSION STAND WILL BE OPEN DAILY FROM 11:00 —
12:00. THE STAND WILL BE SERVING HOT DOGS, APPLES,
CHIPS, WATER, CANDY, AND SOFT DRINKS. CAMPERS CAN
PURCHASE A COMPLETE LUNCH FOR $5. LUNCH WILL BE
AVAILABLE DAILY. LUNCH INCLUDES APPLE, HOT DOG,
CHIPS, & WATER. FEEL FREE TO BRING YOUR OWN LUNCH.

LOCATION

BOYS OF SUMMER BASEBALL CAMP IS HELD BEHIND THE
MCLEAN ROAD FIRE DEPARTMENT. THE ADDRESS IS 15452
BEAVER MARSH ROAD. MOUNT VERNON. PLEASE PARK TO
THE SOUTH OF THE FIRE DEPARTMENT. PLEASE DO NOT
PARKIN OR AROUND FRONT OF THE FIRE DEPT. YOU MAY
DROP OFF IN FRONT OF MAIN GATE, JUST DON’T PARK.
PLEASE JUST DROP AND GO.

CHECK IN TIME
DAY 1 JULY 20 (GATES WILL BE OPEN AT 8:30AM
FOR CHECK IN AND LATE REGISTRATION) CAMP
BEGINS 9:00AM DAILY. EVERYONE MUST CHECK
IN DAY 1 TO MAKE SURE YOUR NAME IS ON THE
LIST
DAY 2 & 3JULY 21,22 (GATE OPENS 8:45)
CAMP BEGINS 9:00.

CAMP PRICES
PRE REGISTRATION: $85.00 (registration and payment must
be received BEFORE July 20)
DAY OF REGISTRATION AT THE DOOR: $100

PLEASE MAKE CHECKS OUT TO:
SKAGIT BASEBALL ACADEMY

FOR PRE-REGISTRATION, PLEASE SEND COMPLETE FLYER
AND CHECKTO :
P.0. BOX 2371, MOUNT VERNON WA 98273

2015 REGISTRATION FORM

7-8 YEARS OLD 9-10 YEARS OLD

11-12 YEARS OLD
PARENTS/GUARDIANS NAMES :

CAMPER’S NAME(S):

ELIGIBLE PEOPLE FOR PICK UP AND SIGNOUT
(LIST APPROPRIATE PEOPLE):

ADDRESS

CITY

PHONE

CELL

EMAIL(H)

EMAIL(W)

BIRTHDATE AGE

EMERGENCY CONTACT PERSON:

EMERGENCY PHONE

PARENT MEDICAL INSURANCE & POLICY #

FAMILY PHYSICIAL & PHONE #

T-SHIRT SIZE:(circle one) YOUTH- S M L

ADULT- S M L XL



