BLADEN COUNTY PARKS AND RECREATION
PO Box 965, ELIZABETHTOWN, NC 28337
910-862-6770 ° 910-862-2245(FAX)

HITTING CAMP REGISTRATION FORM

SESSION 1: Ages 7-10 D ($50)

SESSION 2:  AGEs 11-14 [ ] @50

PARTICIPANT INFORMATION:

INAME HOME PHONE

ADDRESS Crry STATE ZIP
DATE OF BIRTH PARENT'S NAMES

CELL PHONE(S) E-MAIL

EMERGENCY CONTACT NAME PHONE#

SHIRTSIZE YXS YS YM YL AS AM AL AXL

READ AND SIGN RELEASE/WAIVER AGREEMENT:

In return for my child being allowed to participate in the selected Bladen County Parks & Recreation program, I release and agree not
to sue the Bladen County Parks & Recreation Department, and their employees, sub-contractors, sponsors, agents and affiliates fiom
all present and future claims that may be made by the participant or me, my family, estate, heirs or assigns for property damage, per-
sonal injury or wrongful death arising as a result of the participant’s participation in the program and caused by the ordinary negli-
gence of the parties listed above, whenever, wherever or however the same may occur. I understand and agree that those listed above
are not responsible for any injury or property damage arising out of the program, even if caused by their ordinary negligence. I un-
derstand that participation in the program involves certain risks, including, but not limited to, serious injury. I am voluntarily allowing
the participant to participate in the program with knowledge of the danger involved and agree to accept all risk of such participation. [
certify that the participant is in excellent physical health, and may participate in strenuous and hazardous physical activities, including
the selected program. Permission is granted for the participant to receive emergency medical treatment if needed. I also agree to in-
demnify and hold harmless those listed above for all claims arising out of the participant’s participation in the program and all related
activities. I agree to let the parties use the participants name and likeness free of charge in any manner and for any purpose without
compensation to the participant or me. I understand that this document is intended to be as broad and inclusive as permitted by the
laws of North Carolina and agree that if any portion of this Agreement is invalid, the remainder will continue in full legal force and
effect. I further agree that any legal proceedings related to this waiver will take place in Bladen County, North Carolina. I am of legal
age and am fieely signing this Agreement. I have read this form and understand that by signing this form, I am giving up legal rights
and remedies. 1 represent that I am a parent/legal guardian of the participant named above and I agree that the terms of this agree-
ment are binding on me and on the participant.

Signature Date

SECOND ANNUAL

HITTING
CAMP

JANUARY 21, 2017

Grand Slam Batting Cage
404 4th Street
Bladenboro, NC 28320
(910) 862-6770



Camp Coaches

PAUL FAULK is an area
scout for the Washing-
ton Nationals. He was
drafted by the Cleve-
land Indians and also
¥ played with the San
Francisco Giants or-
ganization.

Coach Faulk has coached at multiple high
schools in North Carolina with an overall
coaching record of 206-66. He won 10 Con-
ference Championships and was the Confer-

ence Coach of the Year 9 times.

He was the Professional Baseball Repre-
sentative Scott of the Year in 2006 and the

. Mid-Atlantic Scouts Association Scout of the f3

. year m 2007

f coached at Carson—
- Newman University in
- Tennessee.

- As a freshman at Wingate University, his
- team won the South Atlantic Conference
~ championship. He was drafted by the At-
lanta Braves in 2009. Coach Faulk began
his coaching career at Myrtle Beach High
~ School.

" Hittelis need to arrive at the Grand Slam

Camp Sessions
~ January 21, 2017
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Battmg Cage at 9:00am.
v lelt is'40 hitters.

January 21, 2017

el 00pm~4 00pm — AGES 11- 14
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Battmg Cage at 12:30pm.
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Hitting Camp Fees

Participation in the Hitting Camp costs $50
per hitter. Payment is expected at time of
registration. To enroll:

¢

Fill out the registration form, bring it and

the fee (cash or check) to our office at 803

W. King Street, Elizabethtown, NC.

Register & Pay Online at bladeninfo.org
(Departments> Parks and Recreation)

Mail the filled out registration form with fee

(check) to:

Bladen County Parks & Recreation
PO Box 965
Elizabethtown, NC 28337

Camp Objectives

Balance/Posture

Hand Slot

Power “L" (back leg)
Stiff Frontside (front leg)
Timing/Front Foot/Hands
Attack inside half of ball
Using the whole field

Understanding Strikezone

Other Camp
Information

Each participant can bring:

Batting helmet
Bat
Please do not bring:
Cleats

LUNCH will be provided.
Each hitter will receive a
HITTING CAMP t-shirt.




