
ANNOUNCING…

THE

2008
FRANK LEONI

SUMMER

BASEBALL CAMP

At

Plumeri Park

Williamsburg, VA
Youth DAY Camp

Ages 6-15

June 16-19

June 23-26
9am to 3pm Daily

For additional information, please visit our

website at  www.tribeathletics.com.

INSURANCE INFORMATION;

Company Name:

_____________________________________

Policy Holders Name:

_______________________________ ______

Policy #:

_____________________________________

AUTHORIZATIONS

I understand the physical risks involved with the participation

in baseball, and hereby release the College of William and

Mary and the camp staff from responsibility for injury that

may occur to my child on the way to, during or returning

home from the camp.  I certify that this camper has had an

official medical examination within the past year and is

physically fit and able to participate in the rigors of this

summer baseball camp.  I hereby grant permission for my

child to be medically treated for injuries or illness during his

or her stay at the camp.  A photostatic copy of this

authorization shall be deemed as effective and valid as the

original.

_____________________________________

Parent or Guardian Name (Please Print)

_____________________________________

Parent or Guardian Signature

___________________

Date

ADDITIONAL INFORMATION
Please list all known allergies or medical conditions:

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

__________________

NOTE:  There will be a certified athletic trainer on duty at all

times during the camp.  Also, each member of the William

&Mary staff is certified in CPR.  
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