Top Tier Baseball

Middle / High School Instructional Camp #1 – Summer 2011

Mon-Fri, June 20-24, 9:00am-Noon – Medlock Park

This camp is for all rising 6th to 10th graders. Please mail the completed registration form along with payment of $150 to the address above by Wednesday June 1, 2011. Checks should be made out to Top Tier Baseball, LLC. Please email Ben Johnstone at bdjohnstone25@yahoo.com to reserve your slot.

Top Tier Baseball, LLC

298 Georgia Ave.

Atlanta, GA 30312

_____________________           ___________________           ______           ______

Last Name                                             First Name                                       D.O.B.                 Age

______________________                            _____________                        _____________________

 Middle / High School                                   Grade Fall 2011                       Future High School           

________________________________________           ___________            ____              ______

Street Address                                                                  City                           State             Zip

_____________________                     ____________________                      __________________

Parent/Guardian Name                      Email Address                                     Cell Phone Number

_____________________                     ____________________                      __________________

Parent/Guardian Name                      Email Address                                     Cell Phone Number

_____________________                     ____________________

Alternate Phone Number                   Alternate Phone Number

________________________________              __________________                  _____________

Insurance Policy Holder’s Name                      Insurance Company                   Policy Number

________________________________________________________________________

Medical Notes (Please include extensive notes on a separate page)

Conditions of Attendance / Parental Waiver and Consent Form


As the parent or legal guardian of the child or children practicing with  Top Tier Baseball, LLC and Ben Johnstone I, ____________________________, hereby give my full consent and approval for my child, ____________________________, to participate in the sports practices or programs. I understand that there are certain risks of injury inherent in the practice and play of this sport, as well as in traveling and other related activities incidental to my child's participation, and I am willing to assume these risks on behalf of my child. I hereby certify that my child is fully capable of participating in the practiced sport and that my child is healthy and has no physical or mental disabilities or infirmities that would restrict full participation in these activities, except as communicated in writing in advance to Top Tier Baseball, LLC and Ben Johnstone. In addition to giving my full consent for my child's participation, I do hereby waive, release and hold harmless Top Tier Baseball, LLC, Ben Johnstone, his assistants, and the owners of or those responsible for the facilities at which practices are conducted for any injury that may be suffered by my child in the normal course of participation in the designated sport and the activities incidental thereto, whether the result of negligence or any other cause. Should I, or any other parent, guardian, adult, or child choose to participate in my child's scheduled practice I do hereby waive, release and hold harmless Top Tier Baseball, LLC, Ben Johnstone, his assistants, and the owners of or those responsible for the facilities at which practices are conducted for any injury that may be suffered by me or any other participants in the normal course of participation in the designated sport and the activities incidental thereto, whether the result of negligence or any other cause. I hearby authorize staff of Top Tier Baseball, LLC to act for me according to their best judgment in a medical emergency for my child.

____________________________________              _________

Parent/Guardian Signature                                           Date

