
 

 

 

 

 

 

 

NAME:____________________________________________________________________       GRADE:_____________ 
 
ADDRESS:________________________________________________________________________________________ 
 
CITY:____________________________________________        PHONE NUMBER:______________________________ 
 
T-SHIRT SIZE (CIRCLE) 
CHILD: S             M L 
ADULT : S  M L XL XXL 
 
***YOU WILL NEED TO PROVIDE PROOF OF MEDICAL INSURANCE OR SIGN A RELEASE WAIVER TO ATTEND CAMP. 
PLEASE BRING A PHOTO COPY OF YOUR INSURANCE CARD OR A LETTER FROM YOUR INSURANCE CARRIER. I DESIRE TO 
ENROLL IN THE 2020 FALCONS SOFTBALL CAMP TO BE HELD AT GCMS HIGH SCHOOL.  I UNDERSTAND THAT NEITHER 
COMMUNITY UNIT DISTRICT #5, OR THE DIRECTORS WILL ASSUME RESPONSIBILITY FOR ACCIDENTS SUSTAINED AT THE 
CAMP OR AS A RESULT OF TRAVEL TO AND FROM THE CAMP. 

 

PARENTS SIGNATURE:____________________________________________________________ 


