Isle of Wight Academy
2017 Baseball Camp

Monday, June 19 - Thursday, June 22
(9:00 a.m. - 1:00 p.m. each day)
Cost: $80/camper

The Isle of Wight Academy Baseball staff will hold a Baseball Camp during
the week of June 19 -22, 2017. The four-day developmental camp is open
to ALL area youth and will emphasize the fundamental aspects of the
game: fielding, hitting, pitching, catching, and base running. Each
camper will have the opportunity to improve his skills as a player and to
enhance his enjoyment of the game. The camp is designed for campers
who are ages 6 through 13 years old (Grades 1 through 7). Each day’s
session will begin at 9:00 a.m. and end at 12:30 p.m. (with baseball trivia
and prizes from 12:30 to 1:00 p.m.) Water and Gatorade will be provided
by the camp. (Campers may bring snacks to consume at the breaks.) On
the last day of camp, a “Skills Challenge” will be held. EACH CAMPER
WILL RECEIVE A 2017 “"IWA BASEBALL CAMP” T-SHIRT FOR ATTENDING!

The Camp Director is Ben Brown, Head Varsity Baseball Coach at IWA.
Other instructors will be IWA coaches, current and former IWA players,
and other guest instructors, if available. THE COST OF THE CAMP 1S
$80/CAMPER. Checks should be made payable to “"Ben Brown” with “"IWA
Baseball Camp” written on the memo line. Each camper needs to bring
appropriate baseball clothing and equipment including a baseball cap,
baseball pants, cleats/tennis shoes, glove, bat, batting helmet, and
catcher’s gear (if applicable) each day.

The goal for our camp is simple: to provide a complete baseball learning
experience which emphasizes the fundamentals necessary to prepare
young players to compete and reach their full potential. If your goal is to
improve your child’s baseball skills and provide a fun summer experience
while doing it, plan on having him attend our camp.

Complete the attached “"IWA Baseball Camp Registration Form” (including health and
medical release information) and send it to: Coach Ben Brown c/o Isle of Wight Academy,
P.O. Box 105, Isle of Wight, VA 23397. If you need more information, contact Coach
Brown by calling (757) 749-1823 or (757) 357-3866 or by email at
benbrown@iwacademy.com.

* REGISTRATION FORMS NEED TO BE RETURNED BEFORE FRIDAY, JUNE 9, IF POSSIBLE!

“PLAY BALL!I!"”
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2017 IWA BASEBALL CAMP REGISTRATION FORM

Please send this completed form to: Coach Ben Brown, IWA Baseball Camp
Director, P.O. Box 105, Isle of Wight, VA 23397. Checks should be made payable
to: “"Ben Brown” with “"IWA Baseball Camp” written on the memo line. THE
DEADLINE FOR REGISTRATION IS: FRIDAY, JUNE 9%,

Camper’'s Name:
Parent(s)/Guardian(s) Name:
Mailing Address:

Age: Grade: School Attending:
Phone: (Home) (Work)
(Cell) E-mail:

Position(s) Played:
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T-SHIRT INFO: (Circle size)
Adult Sizes: S M L XL

Youth Sizes: S M L XL
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Medical Release Form: (Please Print Clearly)

Health Insurance Carrier: Pol. No.:
Ins. Company Address and Phone Number: (if known)

Past Health Issues:
Present Health Issues:
Past/Present Injuries:
Present Medications:
Allergies:
Drug Sensitivities:

I attest that my child has been checked by a licensed physician and is physically able to
participate in the IWA Baseball Camp. I hereby authorize the Camp Director, or his
designee, to act in accordance with good sound judgment in any emergency situation
requiring medical attention involving my child. I hereby waive and release the IWA
Baseball Camp staff, the Camp Director, and Isle of Wight Academy from any and all liability
for any injury my child may sustain while attending the IWA Baseball Camp unless said
injury is directly related to the negligence and/or lack of proper supervision by the camp
staff.

PARENT/GUARDIAN SIGNATURE: DATE:

IN AN EMERGENCY, IF PARENT/GUARDIAN CANNOT BE REACHED, PLEASE CONTACT:
PHONE:

ADDRESS:
E-MAIL:




