
THIS CAMP IS DESIGNED FOR SOFTBALL PLAYER OF ALL SKILL LEVELS

AND IS OPEN TO PLAYERS FROM AGE 8 TO INCOMING COLLEGE FRESH-
MEN.  THE CAMP WILL BE RUN BY THE PROVIDENCE COLLEGE SOFT-
BALL STAFF AND INSTRUCTORS WILL INCLUDE CURRENT MEMBERS

OF THE PROVIDENCE SOFTBALL TEAM. THIS CAMP WILL ENCOM-
PASS ALL FUNDAMENTAL SOFTBALL SKILLS , INCLUDING PITCHING,
CATCHING, INFIELD  AND OUTFIELD, HITTING, BASERUNNING, TEAM

PLAY AND RULES OF THE GAME.  OUR GOAL IS TO PROVIDE YOU WITH

THE SKILLS NECESSARY TO IMPROVE UPON YOUR GAME IN A FUN AND

INTERACTIVE ATMOSPHERE.  ALL SESSIONS WILL BE HELD  ON THE

PROVIDENCE COLLEGE SOFTBALL FIELD.  ALL CAMPERS WILL RE-
CEIVE A FRIAR SOFTBALL CAMP T-SHIRT.

NAME: ______________________________________

HOME ADDRESS: ______________________________

CITY: _______________ STATE: _____ZIP: ________

PHONE: (        ) ________________________________

EMAIL ADDRESS: ______________________________

EMERGENCY CONTACT NAME: ____________________

EMERGENCY CONTACT NUMBER: __________________

DOB: ___________HT: _________ WT: _________

GRADE FALL 2007: ___________________________

YEARS EXPERIENCE: VARSITY: ________ JV: _________

TRAVEL BALL: ________________________________

POSITION: 1ST ___________ 2ND: ______________

T-SHIRT SIZE: S ____M ______L ______ XL ______

Camp Date: Cost
July 16-19 $275 (registration before july 1)

$350 (registration after July 1)

Please make check payable to:
Friar Softball Camps, LLC

and forward with application and signed waiver to:
Providence Softball

549 River Avenue
Providence, RI 02918

CAMP INFORMATION

ITEMS TO BRING

• GLOVE

• CLEATS

• KNEE PADS/SWEATPANTS

• BAT (OPTIONAL)
• CATCHER’S GEAR (OPTIONAL)

• BAG LUNCH

REGISTRATION

REGISTRATION FOR FRIAR SOFTBALL CAMP SHOULD INCLUDE FULL

PAYMENT, APPLICATION FORM, INSURANCE INFORMATION, AND SIGNED

WAIVER.

REGISTRATION POSTMARKED BEFORE JULY 1ST                $275
REGISTRATION POSTMARKED AFTER JULY 1ST $350

PLEASE MAKE SURE TO INCLUDE AN EMAIL ADDRESS ON YOUR REGIS-
TRATION FORM.  A CAMP CONFIRMATION AND ADDITIONAL INFORMA-
TION (INCLUDING DRIVING DIRECTIONS) WILL BE EMAILED TO EACH

REGISTERED CAMPER UPON RECEIPT OF YOUR APPLICATION.

IF YOU HAVE ANY QUESTIONS REGARDING FRIAR SOFTBALL CAMP,
PLEASE EMAIL:
ERICA MORGENSTEN AT EMORGENS@PROVIDENCE.EDU

OWNER AND CAMP DIRECTOR
KERRI JACKLETS

• HEAD COACH, PROVIDENCE COLLEGE

• SIX YEARS OF COACHING EXPERIENCE

• LED THE FRIARS TO THE BIG EAST TOUR-
NAMENT IN 2006
• HAS PRODUCED FIVE ALL-BIG EAST ATH-
LETES IN TWO YEARS AND THREE ALL-NORTH-
EAST REGION ATHLETES

• FORMER ASSISTANT COACH AT PROVIDENCE

COLLEGE AND BROWN UNIVERSITY

• 2001 PROVIDENCE COLLEGE GRADUATE

• FORMER ALL-NORTHEAST REGION CACTHER AND BIG EAST
ACADEMIC ALL-STAR.

CO-DIRECTOR ERICA MORGENSTEIN

• ASSISTANT COACH, PROVIDENCE COLLEGE

• FOUR YEARS OF COACHING EXPERIENCE

• FORMER ASSISTANT COACH AT HARVARD

UNIVERSITY AND DARTMOUTH COLLEGE

• 2001 DARTMOUTH COLLEGE GRADUATE

CO-DIRECTOR CARYN HASKINS

• PITCHING COACH, PROVIDENCE COLLEGE

• FOUR YEARS OF COACHING EXPERIENCE

• FORMER P ITCHING COACH AT TUFTS UNI-
VERSITY

• 2002 UNIV. OF CONNECTICUT GRADUATE

• PITCHER FOR THE 2001 BIG EAST CHAM-
PIONS UCONN HUSKIES

• THREE-TIME BIG EAST ACADEMIC ALL-STAR AND

NFCA ALL-AMERICAN SCHOLAR ATHLETE

CAMP APPLICATION



FRIAR SOFTBALL CAMPS

July 16-19
9:00 a.m. - 3:00 p.m.

Providence College
Softball Field

Owner, Director
Kerri Jacklets

Head Coach, Providence College

Co-Directors
Erica Morgenstein

Caryn Haskins
Assistant Coaches

Providence College
401-865-2967

emorgens@providence.edu

Providence C
ollege Softball

Providence C
ollege A

thletics
549 R

iver A
venue

A
lum

ni H
all

Providence, R
.I. 02918

I/WE UNDERSTAND THAT SOFTBALL IS AN ACTIVE, PHYSICAL SPORT,
AND THAT INJURIES CAN TAKE PLACE DURING PLAY. I/WE ALSO UN-
DERSTAND THERE WILL BE A NUMBER OF CHILDREN ATTENDING CAMP,
THERE WILL BE A LIMITED NUMBER OF COACHES AND/ OR COUNSE-
LORS, AND THAT OUR CHILD CANNOT RECEIVE INDIVIDUALIZED ATTEN-
TION AND SUPERVISION ALL OF THE TIME. I/WE UNDERSTAND THAT,
AS WITH ANY SPORT, INJURIES CAN OCCUR, AND WE HEREBY AC-
KNOWLEDGE THAT OUR CHILD IS PHYSICALLY FIT AND MENTALLY CA-
PABLE OF PARTICIPATING IN SOFTBALL AND CAMP ACTIVITIES.

I/WE THE UNDERSIGNED, HEREBY CERTIFY THAT I (WE) AM (ARE)
THE PARENT OR LEGAL GUARDIAN OF THE CAMPER. I HEREBY GIVE

PERMISSION FOR THE STAFF OF THE PROVIDENCE SOFTBALL CAMP,
DURING THE PERIOD OF THE CAMP, TO SEEK APPROPRIATE MEDICAL

ATTENTION FOR THE CAMPER, FOR MEDICAL ATTENTION TO BE GIVEN,
AND FOR THE CAMPER TO RECEIVE MEDICAL ATTENTION IN THE EVENT

OF ACCIDENT, INJURY OR ILLNESS. I/WE WILL BE RESPONSIBLE FOR

ANY AND ALL COSTS OF MEDICAL ATTENTION AND TREATMENT AND

HAVE MEDICAL INSURANCE TO COVER THESE COSTS.

I/WE THE UNDERSIGNED, DO HEREBY GIVE PERMISSION TO MY/OUR

CHILD TO PARTICIPATE IN THE PROVIDENCE COLLEGE  SOFTBALL

DAY CAMP AND USE THE FACILITIES OF PROVIDENCE COLLEGE IN

CONNECTION  WITH THE CAMP PROGRAM. IN CONSIDERATION OF YOUR

ENROLLING MY/OUR CHILD IN THE PROGRAM, I/WE AGREE TO IN-
DEMNIFY AND HOLD HARMLESS PROVIDENCE COLLEGE AND ALL ITS

TRUSTEES, OFFICERS, AGENTS AND EMPLOYEES FROM ALL CLAIMS,
LIABILITY, LOSS AND DAMAGE AND EXPENSE WHICH MAY IN ANY WAY

ARISE FROM MY/OUR CHILD, HIS/HER PARENT/S, OR GUARDIAN/S

MAY HAVE FOR PERSONAL INJURIES TO OTHER PERSONS WHICH ARE

CAUSED BY MY/OUR CHILD. ALSO, I UNDERSTAND THAT PROVIDENCE

COLLEGE SOFTBALL CAMP WILL NOT BE RESPONSIBLE FOR ANY

COSTS REQUIRED TO AC COMMODATE MY/OUR CHILD'S SPECIAL

NEEDS.

Camper’s Signature

Parent’s Signature Date

Date

Camper’s Insurance Company: _____________

Address: __________________________________

___________________________________________

Policy Number: ____________________________

* PLEASE ATTACH COPY OF INSURANCE CARD

WAIVER STATEMENT S

F ROM BOSTON  A N D  P OINTS NORTH  USING  I -95
FOLLOW I-95 SOUTH TO RHODE ISLAND EXIT 23 (CHARLES

STREET). PROCEED RIGHT ONTO CHARLES STREET AND GO 0.2
MILES TO THE FIRST LIGHT AT ADMIRAL STREET. TAKE A LEFT ONTO

ADMIRAL STREET AND PROCEED APPROXIMATELY 1 MILE. TAKE A

LEFT ONTO HUXLEY AVENUE  AND THE FIELD WILL BE ON YOUR RIGHT.

F ROM NE W YORK, SOUTHERN CONNECTICUT A N D  POINTS

SOUTH

TAKE I-95 NORTH TO RHODE ISLAND EXIT 23 (STATE OFFICES).
TURN RIGHT ONTO ORMS STREET. AFTER THE FIRST LIGHT, VEER

RIGHT ONTO DOUGLAS AVENUE  (ROUTE 7). PROCEED 0.7 MILES

TO THE THIRD LIGHT ON DOUGLAS AND MAKE A LEFT-HAND TURN

ONTO EATON STREET. PROCEED ABOUT 0.5 MILES TO THE FIRST

LIGHT AND TAKE A RIGHT ONTO HUXLEY AVENUE. THE FIELD WILL BE

ON YOUR LEFT.

F ROM HARTFORD  A N D  CE N T R A L CONNECTICUT

TAKE I-84 TO ROUTE 2 EAST. FOLLOW ROUTE 2 EAST TO NOR-
WICH, CT AND THEN TAKE I-395 NORTH. PROCEED ALONG I-395
NORTH TO ROUTE 6 EAST. TAKE ROUTE 6 EAST INTO JOHNSTON,
RI. PROCEED ALONG ROUTE 6 EAST TO ROUTE 10 NORTH. TAKE

I-95 NORTH TO RHODE ISLAND EXIT 23 (STATE OFFICES). TURN

RIGHT ONTO ORMS STREET. AFTER THE FIRST LIGHT, VEER RIGHT

ONTO DOUGLAS AVENUE  (ROUTE 7). PROCEED 0.7 MILES TO THIRD

LIGHT ON DOUGLAS AND MAKE A  LEFT-HAND TURN ONTO EATON

STREET. PROCEED ABOUT 0.5 MILES TO THE FIRST LIGHT AND TAKE

A RIGHT ONTO HUXLEY AVENUE. THE FIELD WILL BE ON YOUR LEFT.

DIRECTIONS


