CAMP INFORMATION

THIS CAMP IS DESIGNED FOR SOFTBALL PLAYER OF ALL SKILL LEVELS
AND IS OPEN TOPLAYERS FROM AGE 8 TO INCOMING COLLEGE FRESH-
MEN. THE CAMP WILL BE RUN BYTHE ProviDENCE COLLEGE SOFT-
BALL STAFF AND INSTRUCTORS WILL INCLUDE CURRENT MEMBERS
OF THE PROVIDENCE SofFTBALL 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
ProvibeEncE CoLLEGE SorFTBALL FIELD. ALL CAMPERS WILL RE-
CEIVE A FrIAR SoFTBALL CAMP T-SHIRT.

ITEMS TO BRING

* GLovE
e CLEATS
* KNEE PADS/ SWEATPANTS
« Bat (OpTiONAL)
« CarcHER’s GEAR (OPTIONAL)
« Bac LuNcH

REGISTRATION

REGISTRATION FOR FRIAR SOFTBALL CAMP SHOULD INCLUDE FULL
PAYMENT, APPLICATION FORM, INSURANCE INFORMATION, AND SIGNED
WAIVER.

$275
$350

REGISTRATION POSTMARKED BEFORE JuLYy 1sT
REGISTRATION POSTMARKED AFTER JuLy 1sT

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

* Heap CoacH, ProvibeNce CoLLEGE

® SiX YEARS OF COACHING EXPERIENCE

e Lep THE FriArs TO THE BIG EAST Tour-
NAMENTIN 2006

« Has probuceDp 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 ProvipeNcE COLLEGE GRADUATE

® ForMER ALL-NORTHEAST REGION CACTHER AND BIG EAST
AcaDEMIC ALL-STAR.

CO-DIRECTOR ERICA MORGENSTEIN

* AssisTaANT CoacH, ProviDENCE COLLEGE
* FOUR YEARS OF COACHING EXPERIENCE

* FORMER AssISTANT CoAacH AT HARVARD
UNiversiTy AND DarRTMOUTH COLLEGE

e 2001 Dar™™OUTH COLLEGE GRADUATE

CO-DIRECTOR CARYN HASKINS

* PitcHing CoacH, ProviDeENnce CoOLLEGE
* FOUR YEARS OF COACHING EXPERIENCE

* ForMER PitcHiNG CoacH AT Turts Unr
VERSITY

* 2002 Univ. oF CONNECTICUT GRADUATE
* PrcHER FORTHE2001 BIG EAST CHawm-
pions UConN Huskies

* THREE-TIME BIG EASTACADEMIC ALL-STAR AND
NFCA ALL-AMERICAN SCHOLAR ATHLETE

CAMP APPLICATION

NAME:

Home ADDRESS:

City: STATE: ZIP:

PHonNE: ( )

EMAIL ADDRESS:

EmERGENCY CoONTACT NAME:

EmErRGENCY CoONTACT NUMBER:

DOB: HT: WT:
GRADE FaLL 2007:
YEARS EXPERIENCE. VARSITY: JV:

TRrRAVEL 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, Rl 02918




WAIVER STATEMENTS

|/ \WE UNDERSTAND THAT SOFTBALL IS AN ACTIVE, PHYSICAL SPORT,
AND THAT INJURIES CAN TAKE PLACE DURING PLAY. |/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. |/VWE 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 | (WE) AM (ARE)
THE PARENT OR LEGAL GUARDIAN OF THE CAMPER. | HEREBY GIVE
PERMISSION FOR THE STAFF OF THE PRoOVIDENCE SorFTBALL 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. |/WE WILL BE RESPONSIBLE FOR
ANY AND ALL COSTS OF MEDICAL ATTENTION AND TREATMENT AND
HAVE MEDICAL INSURANCE TO COVER THESE COSTS.

|/ \WE THE UNDERSIGNED, DO HEREBY GIVE PERMISSION TO MY/ OUR
CHILD TO PARTICIPATE IN THE PROVIDENCE COLLEGE SOFTBALL
Day CaAMP AND USE THE FACILITIES OF ProviDENCE COLLEGE IN
CONNECTION WITH THE CAMP PROGRAM. IN CONSIDERATION OF YOUR
ENROLLING MY/ OUR CHILD IN THE PROGRAM, |/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, | UNDERSTAND THAT PROVIDENCE
CoLLEGE SorFteaLL CAMP WILL NOT BE RESPONSIBLE FOR ANY
COSTS REQUIRED TO ACCOMMODATE MY/ OUR CHILD'S SPECIAL
NEEDS.

Camper’s Signature Date

Parent’s Signature Date

Camper’s Insurance Company: __
Address:

Policy Number:
* PLEASE ATTACH COPY OF INSURANCE CARD
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DIRECTIONS

From Boston AND PoinTs NoORTH usinG |-95

FoLLow I-95 SoutH To RHODE Istanp 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
LEFTONTO HUXLEY AVENUE AND THE FIELD WILL BE ON YOUR RIGHT.

From NEw York, SouTHERN CoNNECTICUT AND PoiNnTs
SouTH

Take 1195 NortH To RHODE IsLanD ExiT 23 (State OFFICES).
TURN RIGHT ONTO ORMS STREET. AFTER THE FIRST LIGHT, VEER
RIGHT ONTO DoucLas Avenue (Route 7). Proceep 0.7 MiLES
TO THE THIRD LIGHT ON DOUGLAS AND MAKE A LEFT-HAND TURN
onTo EAaToN STREET. ProcEED ABOUT 0.5 MILES TO THE FIRST
LIGHT AND TAKE A RIGHT ONTO HUxLEY AVENUE. THE FIELD WILL BE
ON YOUR LEFT.

From HArRTFORD AND CENTRAL CONNECTICUT

Take -84 10 Route 2 EasT. FoLLow Route 2 EasT 10 NoOR-
wicH, CT AND THEN TAKE I-395 N ortH. ProcEED ALONG |-395
NorTH To Route 6 EasT. Take Route 6 EASTINTO JOHNSTON,
RI. Proceep ALoNG RouTe 6 EasT To Route 10 NoRTH. TAKE
I-95 NorTtH To RHODE IsLanp Eximt 23 (STate OFFICES). TURN
RIGHT ONTO ORMS STREET. AFTER THE FIRST LIGHT, VEER RIGHT
onToDoucLas Avenue (Route 7). Proceep 0.7 MILES TOTHIRD
LIGHT ON DOUGLAS AND MAKE A LEFT-HAND TURN ONTO EATON
STREET. PROCEED ABOUT 0.5 MILES TO THE FIRST LIGHTAND TAKE
A RIGHT ONTO HuxLEY AVENUE. THE FIELD WILL BE ON YOUR LEFT.

FRIAR SOFTBALL CAMPS

July 16-19
9:00 a.m. - 3:00 p.m.
Providence College
Softball Field

Owner, Director
KerriJacklets
Head Coach, Providence College

Co-Directors
Erica Morgenstein
Caryn Haskins
Assistant Coaches
Providence College
401-865-2967
emorgens@providence.edu




