High School Prospect Baseball SUMMER Select Camp

@ Florida Atlantic University
Upcoming Camp Schedule

          FAU High School Select Camp

Dates: 7/27/09 – 7/30/09 Ages: Grades 9-12 Cost: $421 (commuter)/ $541 (Overnight)

- This 4 day camp is intense, and is designed for the serious baseball player.

- Many FAU players were signed directly out of this camp.

- Campers will receive quality instruction and evaluation in all aspects of the game from not only
   the FAU Coaching Staff  but also other colleges coaches. 

- Camp will begin at 9:00am each day and conclude at 5:00pm each day.

- Breakfast, lunch, dinner, lodging and transportation is included in the cost for the Overnight Camper. 
- Commuters are campers who do not need FAU to supply Hotel.

- Overnighters will be grouped with fellow campers in the Hotel.
- Lunch will be provided for the Commuters.
- Only 75 campers will be accepted.
- $200 Non Refundable deposit is required with registration. Balance due upon arrival  
Name____________________________________ Graduation Year___________    Do you need a Hotel room?_______          

Position Primary________ Secondary _____________Bat _______ Throw______ Transportation from airport? ________
Address_________________________________________ City__________________   State_____ Zip______________

Parent/Guardian______________________
Home Phone__________________
Work Phone_______________
Camp(s) Attending_____________________________ Cell Phone________________________ 
E-Mail____________________________________
High School _________________________________

***Must Call FAU (561-297-1055) by July. 15 to reserve hotel, and/or  schedule transportation to and from airport (For HS Select Camp Only) 
All campers must provide proof of insurance coverage for any injury or sickness incurred while attending Owls Baseball Camp. I waive and release The Owls Baseball Academy, FAU, and sponsors from any and all liability from injury or illness incurred going to camp from home or while at camp or returning to home. I, as a parent/guardian, have actual knowledge and appreciation of the particulars of the program and hereby voluntarily consent to said minors’ participation, and assume the risk arising therefrom. I herby give my permission for emergency medical treatment in the event I cannot be reached.
Date______       Print Name___________________________       Signature__________________     Relationship______________

Insurance Company _________________________________________________________________________________________
Company Address __________________________________________________________________________________________
City_________________________         State______________           Zip_______________

Policy Number___________________________________          Type of Coverage_______________________________________
· Make checks payable to: The Owl Baseball Academy

· Mail Registration into: Field house 777 Glades Rd. Boca Raton, FL 33431.
· For more information please contact Brad Frick at 561-297-1055 or  fau.bfrick@fau.edu  

· For on-line registration visit our website at www.theowlbaseballacademy.com
· Also check out our Winter select camp on the Web for 2009
