Q= 4TH ANNUAL
Pi CENTENNIAL SPARTAN
SOFTBALL CAMP

(OPEN TO ALL INCOMING 3rd -9 GRADERS)
“SPARTAN POWER” JUNE10-12 9AM-1PM

CENTENNIAL HIGH SCHOOL SOFTBALL FIELD

REGISTRATION DUE BY JUNE 1 (REGISTRATION AVAILABLE AT DAY OF CAMP BUT LIMITED)

TENTATIVE CAMP SCHEDULE CAMP OBJECTIVE
9am-9:30 Warm Up / Agilities Our camp objective is to teach fundamentals
9:30-10:00 Throwing & Fundamentals of the game in a fun and exciting atmosphere.
10:00-11:00 Defensive Fundamentals Campers will be grouped according to age
11:00-12:00 Bunting & Hitting Circuit groups. Campers will receive professional
12:00-1:00 Modified Games instruction by current CHS coaches as well as
collegiate softball players.

Campers will need WATER and wear a t-shirt, shorts, running shoes and bring molded cleats.
COST IS $65.00. ONLY pre-registered campers will receive a camp T-Shirt.
Pre-Registration is preferred, however walk-ups are also welcomed.

Name Age_ Birth Date Incoming Grade
Address City Zip
Emergency Contact 1 Phone #

Emergency Contact 2 Phone #

Parent E-mail Address

2014/2015 School Attending Adult T-Shirt Size S M L XL XXL

Youth T Shirt Size S M L
Waiver Claim
This applicant has my permission to participate in this activity. Emergency treatment for the applicant is authorized provided the parents could not be contacted.
Parent or guardian hereby agrees to indemnify and save harmless all employees, officials, administrators, and governing bodies of Burleson ISD from any loss
or damages they may suffer as a result of enrollment or participation in the chosen camp. BURLESON ISD RECOMMENDS EACH FAMILY CARRY
ADEQUATE INSURANCE IN CASE OF EMERGENCY.

For the safety of your child, please list any medical conditions the coach should know about (asthma, allergies, etc.)

Signature of Parent or Guardian Date

Registration Forms are to be turned in or mailed to: For questions regarding the camp, please call or email:
CentennialSoftball Camp Camp Director: Shannon Sullivan 214-336-5731
Attn: Shannon Sullivan centennialsoftball@me.com

201 S. Hurst

Burleson, TX 76028 Please Make Checks Payable To: Centennial Softball Camp
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