
REGISTRATION INFORMATION     
 
Name:              
 
Address:             
 
City:       State:   Zip:    
 
Parent’s/Guardian’s Names:          
 
Home Phone:      Daytime Phone:     
 
School/Grade:     Age:       
 
 
 
 

CAMP COST 
 

$60.00 FOR BOTH SESSIONS 
$30.00 FOR EACH INDIVIDUAL SESSION 

 
 REGISTRATION DAY OF THE CAMP $70.00 & $40.00 

 
For further information, contact: 

Chris Mason 
Centre College 

600 West Walnut St. 
Danville, KY 40422 

(859) 238-8753 
 
 

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

CENTRE COLLEGE 
 SOFTBALL HITTING  & PITCHING CAMP 

(Please bring your bat if you own one!) 
January 24th --- AGES 14-18 

 
Session 1 Pitching (from 9:00 a.m. to 12:00 p.m.) 

Session 2 Hitting (from 1:00 p.m. to 4:00 p.m.) 
 

 
At Sutcliffe Hall on Centre’s Campus 

Registration – 8:45 a.m. 
In Bowman Gymnasium 

 
 



 
 
AGREEMENT & RELEASE 
 
This agreement is made this ____ day of ________. Whereas the undersigned fully 
understands, acknowledges, and agrees that this sport of softball is a competitive sport and 
further, that participation in this sport can sometimes result in injury. 
Therefore, in consideration of allowing the undersigned to participate in the Centre College 
Softball Hitting Clinic scheduled for January 24th or February 7th, the undersigned and her 
parents or guardians mutually agree as follows: 
To hereby release and forever discharge Wendie Austin, Coach, and members of her 
coaching staff and their respective heirs, personal representatives, successors, assigns, as 
well as Centre College and the city of Danville, its successors and assigns, agents, 
representatives, officers, trustees, and employees from any and all causes of action, claims, 
demands, suits, damages, medical and hospital expenses and sums of money and/or 
judgments arising at any time prior to, through, and beyond the date of this Agreement 
and Release which relates in any manner whatsoever to the undersigned’s participation in 
the Softball Hitting Clinic as described above. 
 

 
 
_____________________________________________________________________________________________________________________ 
Camp Participant’s Signature 
 
 
 

Parent(s) or Guardian(s) of Camp Participant 
 
 

Does your daughter have any health issues or concerns: (please state) 
 

 

 

 

 
 


