Camp Application

Child's Name:_________________________________________________    Age:___________     School attending  __________________________
Address:________________________________________City/Zip:____________________________________________________________________
What league does your child participate in, if any?_________________________________________________________
What Level?___________________________________________________
Camp you will be attending:__________________________________________________
Do you want the Extended Hours (Hitting/Pitching Instruction)?

 ____ Yes ____ No   

Please Check which program you would like!

Hitting _____  
Pitching _____ Special Requests__________________

T-Shirt Sizes: (Youth) [   ]S          [   ]M          [   ]L
                          (Adult)  [   ]S          [   ]M          [   ]L          [   ]XL
I hereby authorize the staff of Heat Baseball Camps to act on my behalf according to their reasonable judgment in any emergency requiring medical attention for my child.  I understand that efforts will be made to contact me, but that medical treatment will not be withheld if I cannot be reached.  I hereby waive any and all claims against and release the camp, and all persons involved in conducting the camp, from any and all liability for any injury or illness which may occur while my child is participating in the camp. I FULLY UNDERSTAND that: (a) BASEBALL ACTIVITIES INVOLVE RISKS AND DANGERS OF SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH (“RISKS”); (b) these Risks and dangers may be caused by my own actions or inactions, the actions or inactions of others participating in the Activity, the condition in which the Activity takes place, or THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW;(c) there may be OTHER RISKS AND SOCIAL ECONOMIC LOSSES either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSOBILITY FOR LOSSES, COSTS, AND DAMAGES incurred as a result of the minor in the Activity. 

HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE  Heat Baseball LLC. it’s respective coaches, their administrators, directors, agents, officers, members, volunteers, team members, and employees, other participants, any sponsors, advertisers, and, if applicable, owners and leasers of premises on which the Activity takes place, (each considered one of the RELEASEES herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS; AND I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf, makes a claim against any of the Releases, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost which any may incur as the result of such claim. 

 I have no knowledge of any physical impairment or medical reason that would be affected by my child's participation in the camp program.
Childs name __________________________________________________

Parents/Guardian  name_________________________________________

Signature ________________________________________Date_________

Phone # Work___________ Home ______________ Cell ______________

E-Mail address ________________________________________________

Form of Payment:

________Check
 ________ PayPal 

Make checks Payable to :

Heat Baseball LLC

28421 N. Vistancia Blvd.

Suite # 103-174

Peoria, Az. 85383

WWW.heatbaseballcamp.com
heatbaseballcamp@gmail.com
