
 

THIS FORM IS DUE TO THE HIGH SCHOOL OFFICE BY 
FRIDAY, MARCH 22TH 2019! 

 
Player Name:_______________________________________________________ 
Current Grade: ______________ 
Camp Session Attending (circle one): ​K-5​th​   or   6​th​-8​th 

T-shirt Size (circle one): 
YOUTH SIZES- S M     L  
ADULT SIZES​- S M     L 
Payment (circle one): 
 CASH or     CHECK  
 
*Please make checks to McLouth USD 342 

 ​______________________________ 
WAIVER/RELEASE 
As a parent/guardian of ______________________________, I hereby release the McLouth 
Softball Camp, coaches, and staff, on behalf of myself for my child, from an and all liability 
from any accident or injury that may be sustained while participating in the above mentioned 
activity. 
  
PARENT SIGNATURE: _______________________________ DATE:_______________ 
Print Name of Emergency Contact: ________________________   PHONE:_______________ 
  
If you have any questions about camp please feel free to contact Assistant Softball 

Coach ​Jessie Troupe at troupej@mclouth.org 
 
 

Reminder Note (please cut out and save) 
Please remember that all campers will be recognized at our High School Softball game on 

Monday, April 15​th​, 2019 against ACCHS. We ask that the campers wear their t shirts. Game 
time is 4:30pm! 

 
 


