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The Murray State Coaching Staff would like to announce their plans of holding 2 separate 1-day camps.  These camps will include instruction on hitting, fielding, and throwing from the Murray State Coaching Staff.  Pre-registration for this camp is open, OR, you can bring the form and check with you to registration the day of the camp.  Each Camper will receive a ‘Breds Baseball Camp T-shirt!!!

Camp: For 1st through 8th grade students.      			Staff:  MSU coaching staff
Facilities:  Racer Arena-North Gym (Carr Health Building), Murray State University	
Cost:  $50.00 per camp OR $75 for both camps, please indicate which date you are attending
Camp 1 Date:  Wednesday, December 19th 4:00 p.m. - 7:00 p.m.	Check-In: Will start at 3:00 p.m.
Camp 2 Date:  Thursday, December 20th 9:00 a.m. - 12:00 p.m. 	Check-In: Will start at 8:00 am 
More information:  Dan Skirka at 270-809-3475 or dskirka@murraystate.edu

Camper’s Name ____________________________________Camper’s Age ________

Camp or camps you will be attending:		Dec 19		Dec 20

Camper’s School_________________________________________________________

Home Address __________________________________________________________

City, State, Zip __________________________________________________________

Parent’s Name___________________________________________________________

Parent’s Home Phone ____________________________________________________

Parent’s Cell Phone ______________________________________________________

Parent’s E-Mail Address __________________________________________________

Emergency Contact ______________________________________________________

Emergency Contact’s Phone_______________________________________________
Return registration to:   	Baseball Office – Winter Camp
				Murray State University
				217 Stewart Stadium
				Murray, KY 42071
Make check payable to: Rob McDonald

Note: 	Parents, please be sure to fill out medical release form on other side.  
Please, include payment in full with registration form (non-refundable).

MEDICAL RELEASE FORM
Camper’s Name: ______________________________________________________
Parent’s Name: ____________________________________ (Policy Holder)
Policy Holder’s Social Security Number:___________ – __________ – ___________
Name & Address of Insurance Company:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Insurance Co. Telephone: _______________________________________________
Policy Number: ________________________________________________________
Group Number: ________________________________________________________
Any Other Identification: ________________________________________________
Name & Address of Employer:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


I verify the camp applicant is in good health and suffers from no illness, disability or condition that requires the taking of medication on a regular basis, unless the condition is disclosed and approved. I hereby authorize the Directors of MSU ’Breds Baseball Camps to act for me—according to their best judgment—in any emergency requiring medical attention.
If the camper should disregard the said rules, neither the camper, parent, or guardian of the camper may hold Rob McDonald, the MSU ’Breds Baseball Camps, or its staff responsible for resulting consequences.
I, the undersigned, hereby expressively agree to be responsible for any medical bill incurred in the treatment, or any illness, or accident (mental or physical). Also, as a condition of admittance as a camper, and on behalf of the applicant, I hereby release Rob McDonald, Murray State University, and all other employees/agents of the camp from any and all liability from injuries.
Parent/Guardian Signature: 
______________________________________________________________________

Date: _________________________________________________________________




A copy of Murray State University’s Annual Security Report can be obtained by contacting the Murray State Police Department at 270-809-2222 or by accessing the following website: www.murraystate.edu/publicsafety/crime99.htm.
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