
$105

Hitting & Pitching Skills Camp
Monday - Wednesday, November 21st -23rd

Thanksgiving Baseball

3-day Camp   9am - 12pm
Ages 6 - 13

No Outside Food or Beverages are Permitted in the Arena Softball Facility

Completely fill out and return form with payment to Arena Softball @ 8288 Industrial Ave Roseville CA, 95678

Release and Assumption of Risk
The undersigned acknowledge that I have voluntarily applied to participate in playing indoor baseball or related activities at the premises of Chris Vrame and Greg Joseph, Arena Baseball LLC (Owners) located at 8288 Industrial Ave Roseville California

Assumption of Risk: I AM AWARE THAT RECREATION AND SPORTING ACTIVITIES MAY BE DANGEROUS OR HAZARDOUS ACTIVITIES. I AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH KNOWLEDGE OF THE DANGER INVOLVED,
I HEREBY AGREE TO ACCEPT ANY AND ALL RISK OF INJURY OR DEATH OR DAMAGE TO PERSONAL PROPERTY. In consideration for entering into a contract with Owner, I hearby agree that I voluntarily release, discharge, waive and relinquish any
and all actions or causes of action for personal injury, property damage or wrongful death occurring to myself arising as a result of engaging in the recreation activities incidental thereto, wherever or however the same may occur and for whatever period
such activities may continue, and I do for myself, my assignees, heirs, guardians, and legal representatives, hearby release, waive, discharge and relinquish any action or causes of action, aforesaid, which may hereafter arise for myself and for my estate, 

and agree that under no circumstances will I or my assignees, heirs guardians, and legal representatives prosecute, present any claim for personal injury. IT IS MY INTENTION BY THIS AGREEMENT TO RELIEVE THE OWNER AND ITS AGENTS FROM
ALL LIABILITY, PERSONAL INJURY AND WRONGFUL DEATH. I HAVE READ CAREFULLY AND FULLY UNDERSTAND ALL OF ARENA SOFTBALLS RULES AND REGULATIONS. I AM SIGNING THIS CONTRACT UNDER MY OWN FREE WILL.

  

First & Last Name (print clearly)_____________________________________________________
.

Signature of Parent/Gaurdian___________________________________________Date_________

Internal Use Only

Name Birth Date

Street City/Zip

Main Phone Alt Phone

Parent(s) E-Mail

Emergency Contact Name & phone (Not Parent) Physician Name & Phone

Medical Insurer & Policy # Shirt Size                                                        Circle One
Y Sm / Y Med / Y Lg  /  Adult Sm  /  Adult Med / Adult Lg / Adult XL

Wear tennis shoes

Camps Include

Led by the areas #1 coaching staff
Every aspect of the game (Physical & Mental)
6 Fully automated batting cages
The largest indoor fields in California
3 Batting/Hitting tunnels
Groups divided by age and skill levels
Advanced & Developmental players are welcome
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