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SAN FRANCISCO STATE ADVANCED SOFTBALL SUMMER CAMP

CAMP FOCUSES ARE ON:

*FUNDAMENTALS OF THROWING

*BASERUNNING (TECHNIQUE & STRATEGY)



*SLIDING
*FUNDAMENTALS OF DEFENSE (INFIELD & OUTFIELD)


*POSITION PLAY

*DEFENSIVE STRATEGY & SITUATIONS

*FUNDAMENTALS OF OFFENSE (BREAKDOWN & BASICS OF THE SWING & BUNTING)



*OFFENSIVE STRATEGY & SITUATIONS

*LIVE GAME PLAY
*Q & A ON RECRUITING PROCESS WITH CURRENT ATHLETES & THE COACHING STAFF

WHEN:  MONDAY, JUNE 16, 2008 – WEDNESDAY, JUNE 18, 2008
TIME:  9:00AM – 4:00PM (CHECK IN BEGINS AT 8:30AM EACH MORNING.  CAMPERS MUST BRING THEIR OWN SACK LUNCH.  WE WILL HAVE A LUNCH BREAK FOR THEM EACH DAY)
AGE GROUP:  14 - 18 YEAR OLDS (HIGH SCHOOL AGE ATHLETES) 

COST: $125/ CAMPER
COST INCLUDES:  3 FULL DAYS OF INDIVIDUAL INSTRUCTION BY COACHES AND PLAYERS OF SFSU, CAMP TSHIRT AND CERTIFICATE OF PARTICIPATION
THERE IS A REGISTRATION FORM ON THE NEXT PAGE ALONG WITH A FORM FOR WAIVER OF LIABILITY & INSURANCE THAT MUST BE FILLED OUT AS WELL.  YOU MAY RETURN THESE FORMS VIA MAIL WITH YOUR PAYMENT.  
CHECKS CAN BE MADE OUT TO: SFSU SOFTBALL AND MAILED TO:

SAN FRANCISCO STATE UNIVERSITY

ATTN: CRISTINA BYRNE, HEAD SOFTBALL COACH

1600 HOLLOWAY AVENUE

SAN FRANCISCO, CA 94132

SPACES ARE LIMITED FOR THE CAMP AND IT IS FIRST COME FIRST SERVE, SO PLEASE RETURN THE FORMS AND PAYMENT AS SOON AS POSSIBLE.  WE ARE LOOKING FORWARD TO WORKING WITH YOUR ATHLETES!!!  IF YOU HAVE ANY QUESTIONS, PLEASE FEEL FREE TO CALL ME AT (415) 338 – 1063 OR EMAIL ME AT CBYRNE3@SFSU.EDU.  TAKE CARE AND HOPE TO SEE YOU ON THE SOFTBALL FIELD!!!!!  PLEASE SEE NEXT PAGE FOR FORMS TO BE FILLED OUT!
COACH BYRNE
SUMMER CAMP REGISTRATION FORM

CAMPER NAME:__________________________________________________

AGE:______

TSHIRT SIZE (CIRCLE ONE):  YOUTH:
SMALL

MED

LARGE




       ADULT:
SMALL

MED

LARGE



PARENTS’ NAMES:__________________________________________________

MAILING ADDRESS:_________________________________________________

_________________________________________________________________

_________________________________________________________________

EMAIL ADDRESS:___________________________________________________

CELL PHONE NUMBER (IN CASE OF EMERGENCY):_________________________

Release and Hold Harmless Agreement for Minors

I, the undersigned parent/guardian, request voluntary participation for ______________________________________, hereinafter referred to as “minor”,  to take part in the Advanced Softball Camp from June 16 – June 18, 2008 sponsored by San Francisco State University’s Athletics Department, all of which are hereinafter referred to as the “activity”,

I consent to minor’s participation in the activity and acknowledge that minor and I fully understand minor’s participation may involve risk of serious injury or death, including losses which may result not only from minor’s own actions, inactions or negligence, but also from the actions, inactions, or negligence of others, the condition of the facilities, equipment, or areas where the event or activity is being conducted, and/or the rules of play of this type of event or activity.  I understand that if I have any risk concerns, I should discuss the risks associated with my participation with the activity coordinators and event staff, before I sign this document and before the activity begins. 

I certify that minor is in good health and has no physical condition that would prevent participation in this activity. Furthermore, I agree to use my/minor’s personal medical insurance as a primary medical coverage payment if accident or injury occurs.  I consent to emergency medical treatment in the event such care is required.

I agree that photographs, pictures, slides, movies, video, or other media coverage of minor may be taken in connection with minor’s participation in the activity without compensation from the State of California, the Trustees of the California State University, San Francisco State University, and the officers, employees, volunteers and agents of each of them and consent to the use of photographs, pictures, slides, movies, videos, or other media coverage for any legal purpose.

Knowing and understanding the risks involved with participation in the activity, I hereby voluntarily and willingly assume responsibility for all risks and dangers associated with minor’s participation in the activity.  I agree I am financially responsible for any losses resulting from minor’s actions and will indemnify the State of California, the Trustees of the California State University, San Francisco State University, and the officers, employees, volunteers and agents of each of them, for any loss or damage caused by minor during this activity.

In consideration of minor’s participation in the activity, I hereby waive all claims or causes of action against the State of California, the Trustees of the California State University, San Francisco State University, and the officers, employees, volunteers and agents of all of them, arising out of minors participation in the activity and hereby release, hold harmless, and discharge the State of California, the Trustees of the California State University, San Francisco State University, and the officers, employees, volunteers and agents of each of them from all liability in connection therewith except such loss or damage which was caused by the sole negligence or willful misconduct of the State of California, the Trustees of the California State University, San Francisco State University, and its officers, employees, volunteers and agents of each of them.  

I have read this release and hold harmless agreement and understand the terms used in it and their legal significance.  This waiver and release is freely and voluntarily given with the understanding that right to legal recourse against the State of California, the Trustees of the California State University, San Francisco State University, and the officers, employees, volunteers and agents of each of them is knowingly given up in return for allowing minor’s participation in the activity.  My signature on this document is intended to bind not only myself but also my successors, heirs, representatives, administrators, and assigns.

	Please utilize the space below to provide any medical/prescription information that you request be released to emergency medical providers.

​​​​​​​​​​​​​​​​​

______________________       __________________

Emergency contact name (print)                             (Area code) Phone number

____________________________________

Relationship to the participant

List medical/prescription information below:

___________________________________________

___________________________________________

___________________________________________


	
	_______________________________     _____________ 

Participant’s signature                                                                             date

_______________________________    ______________

Participant’s Name (Print)                                                                       date

-----------------------------------------------------------------------------      -----------------------------------

Parent’s Signature (required)                                                                  date

_______________________________  _______________

Parent’s Name (print)                                                     (Area code) Phone number

_______________________________________________

Address                                                                  City/State                              Zip




