
Oklahoma City Baseball Camp, LLC 
2501 N. Blackwelder Oklahoma City, OK 73106 

Camp Phone # 405-305-2237 
Camp email: okcbaseballcamp@gmail.com 
Camp website: www.okcbaseballcamps.com 

 
2017 Winter Pitching Camp (Ages 10-18) 

  
 The Winter Pitching Camp will be instructed by Oklahoma City University Assistant Baseball Coach 
Terrence Jackson and former OCU pitcher and Miami Marlins minor league pitcher Cody Crabaugh.  The camp will 
be held on Saturday mornings starting the first week of November and will last for 7 weeks. 
 
 
Camp Day/Time 
Saturdays from 11:00am-1:00pm              Nov. 4th, Nov. 11th, Nov. 18th, Nov. 25th, Dec. 2nd, Dec. 9th, Dec. 16th 
 
Camp Facilities 
The camp will be held at Jim Wade Stadium on the campus of Oklahoma City University, home of the 2005 NAIA 
National Champion OCU Stars. 
 
Camp Attire and Equipment 
Baseball pants or shorts, turf or tennis shoes, baseball cleats, and baseball glove 
  
Camp Cost $250 
 
Supervision   
The Oklahoma City Baseball Camp takes great pride in the safety and well being of all the campers who choose to 
attend.  The Oklahoma City baseball Camp has a zero tolerance policy towards any disruptive or unprofessional 
behavior both on and off the playing field.  In the event any of unruly behavior was to occur, parents will be called 
immediately and asked to come and get their son.  There will be absolutely no refund in such instances. 
  
Registration Deadline: Friday, November 3rd   
  
QUESTIONS REGARDING CAMP INFORMATION, PLEASE CONTACT DEREK 
SNELL 405-305-2237 OR EMAIL okcbaseballcamp@gmail.com 
  
CAMP REGISTRATION FORM IS ON THE BACK PAGE, PLEASE KEEP THIS PAGE 
FOR INFORMATION ABOUT THE FALL CAMP AND SCHEDULE 
 
 
  
 
 
 
 
 
 
 
 

mailto:okcbaseballcamp@gmail.com
http://www.okcbaseballcamps.com/


PITCHING CAMP 
CAMP REGISTRATION FORM 

(Please mail this registration form and your check to the address listed on the 1st page) 
- 

  
Camper Name_______________________________________Age________Grade________  
  
Name of Parent/Guardian______________________________________________________ 
  
Address______________________________________________________________________ 
  
City________________________________________________Zip______________________ 
  
Phone #____________________________ 2nd Phone #______________________________  
  
  
Email________________________________________________________________________ 
 
Emergency Contact Name:  _____________________________________________________ 
 
Emergency Contact Phone # ________________________________________ 
 
  

M e d i c a l  R e l e a s e / A p p r o v a l  
I n  c o n s i d e r a t i o n  o f  b e i n g  a l l o w e d  t o  p a r t i c i p a t e  i n  t h i s  c a m p .   I  h e r e b y  R E L E A S E ,  W A I V E ,  D I S C H A R G E  A N D  C O V E N A N T  N O T  
T O  S U E  t h e  O k l a h o m a  C i t y  U n i v e r s i t y ,  t h e  B o a r d  o f  R e g e n t s  o f  t h e  O k l a h o m a  C i t y  U n i v e r s i t y ,  a n d  t h e i r  o f f i c e r s ,  s e r v a n t s ,  
a g e n t s  o r  e m p l o y e e s  ( h e r e i n a f t e r  r e f e r r e d  t o  R E L E A S E E )  f r o m  a n y  a n d  a l l  l i a b i l i t y ,  c l a i m s ,  d e m a n d s ,  o r  c o u r s e  o f  a c t i o n  
w h a t s o e v e r  a r i s i n g  o u t  o f  o r  r e l a t e d  t o  a n y  l o s s ,  d a m a g e  o r  i n j u r y ,  i n c l u d i n g  d e a t h ,  t h a t  m a y  b e  s u s t a i n e d  b y  m e / m y  c h i l d ,  o r  t o  
a n y  p r o p e r t y  b e l o n g i n g  t o  m e / m y  c h i l d ,  W H E T H E R  C A U S E D  B Y  N E G L I G E N C E  O F  T H E  R E L E A S E E ,  o r  o t h e r w i s e ,  w h i l e  
p a r t i c i p a t i o n  i n  t h i s  c a m p ,  o r  w h i l e  i n ,  o r  o n  t h e  p r e m i s e s  w h e r e  t h e  C a m p  i s  b e i n g  c o n d u c t e d .   T o  t h e  b e s t  o f  m y  k n o w l e d g e  
I / m y  c h i l d  a m / i s  i n  g o o d  p h y s i c a l  c o n d i t i o n  a n d  I  a m  n o t  a w a r e  o f  a n y  p h y s i c a l  i n f i r m i t y  w h i c h  w o u l d  p l a c e  m e / m y  c h i l d  a t  r i s k  
t o  p a r t i c i p a t e  i n  a n y  w a y  w i t h  t h e  C a m p ’ s  a c t i v i t i e s .   I  a m  f u l l y  a w a r e  o f  t h e  r i s k s  a n d  h a z a r d s  c o n n e c t e d  w i t h  t h i s  c a m p .   I  
V O L U N T A T I L Y  A S S U M E  R E S P O N S I B I L I T Y  F O R  A N Y  R I S K  O F  L O S S ,  P R O P E R T Y  D A M A G E  O R  P E R S O N A L  I N J U R Y ,  
I N C L U B I N G  D E A T H ,  t h a t  m a y  b e  s u s t a i n e d  b y  m e / m y  c h i l d ,  o r  a n y  l o s s  o r  d a m a g e  t o  p r o p e r t y  o w n e d  b y  m e / m y  c h i l d ,  a s  a  
r e s u l t  o f  b e i n g  e n g a g e d  i n  t h e  C a m p s  a c t i v i t i e s ,  W H E T H E R  C A U S E D  B Y  T H E  N E G L I G E N C E  O F  T H E  R E L E A S E E ,  o r  o t h e r w i s e .   
I  f u r t h e r  h e r e b y  A G R E E  T O  I N D E M N I F Y  A N D  H O L D  H A R M L E S S ,  t h e  R E L E A S E E ,  f r o m  a n y  l o s s ,  l i a b i l i t y ,  d a m a g e  o r  c o s t ,  
i n c l u d i n g  c o u r t  c o s t s  a n d  a t t o r n e y s ’  f e e s ,  t h a t  m a y  b e  r e l a t e d  t o  m e / m y  c h i l d ’ s  p a r t i c i p a t i o n  i n  t h e  C a m p ,  W H E T H E R  C A U S E D  
B Y  N E G L I G E N C E  O F  R E L E A S E E  o r  o t h e r w i s e .  
D u r i n g  t h e  p e r i o d  o f  t h e  C a m p ,  I  h e r e b y  g i v e  m y  p e r m i s s i o n  f o r  t h e  s t a f f  o f  t h e  O k l a h o m a  C i t y  U n i v e r s i t y  o r  t h i s  C a m p  t o  
a d m i n i s t e r  a p p r o p r i a t e  m e d i c a l  a t t e n t i o n  t o  m e / m y  c h i l d  i n  t h e  e v e n t  o f  a n y  a c c i d e n t ,  i l l n e s s  o r  i n j u r y .   I  w i l l  b e  r e s p o n s i b l e  
f o r  a n y  a n d  a l l  c o s t s  o f  m e d i c a l  c o v e r a g e  a n d  t r e a t m e n t  p r o v i d e d  n o t  c o v e r e d  b y  i n s u r a n c e .   I t  i s  m y  e x p r e s s  i n t e n t  t h a t  t h i s  
W a i v e r  o f  L i a b i l i t y  a n d  H o l d  H a r m l e s s  A g r e e m e n t  C o n s e n t  t o  M e d i c a l  T r e a t m e n t  s h a l l  b i n d  t h e  m e m b e r s  o f  m y  f a m i l y  a n d  
s p o u s e ,  i f  I  a m  a l i v e ,  a n d  m y  h e i r s ,  a s s i g n s  a n d  p e r s o n a l  r e p r e s e n t a t i v e ,  i f  I  a m  d e c e a s e d ,  a n d  s h a l l  b e  d e e m e d  a s  a  R E L E A S E ,  
W A I V E R ,  t h i s  W a i v e r  o f  L i a b i l i t y  a n d  H o l d  H a r m l e s s  A g r e e m e n t / c o n s e n t  t o  M e d i c a l  T r e a t m e n t  s h a l l  b e  c o n s t r u e d  i n  a c c o r d a n c e  
w i t h  t h e  l a w s  o f  t h e  S t a t e  O  O k l a h o m a .   I n  s i g n i n g  t h i s  r e l e a s e ,  I  a c k n o w l e d g e  a n d  r e p r e s e n t  t h a t  I  h a v e  r e a d  a n d  u n d e r s t a n d  i t  
a n d  s i g n  i t  v o l u n t a r i l y :   I  a m  a t  l e a s t  1 8  y e a r s  o f  a g e  a n d  f u l l y  c o m p e t e n t ;  a n d  I  e x e c u t e  t h i s  r e l e a s e  f o r  f u l l ,  a d e q u a t e  a n d  
c o m p l e t e  c o n s i d e r a t i o n s  f u l l y  i n t e n d i n g  t o  b e  b o u n d  b y  t h e  s a m e  
  

I  H A V E  F U L L Y  R E A D  T H I S  W A I V E R  O F  L I A B I L I T Y  A N D  F U L L Y  U N D E R S T A N D  I T S  T E R M S .  I  
U N D E R S T A N D  T H A T  I  H A V E  G I V E N  U P  S U B S T A N T I A L  R I G H T S  B Y  S I G N I N G  I T ,  A N D  S I G N  I T  
F R E E L Y  A N D  V O L U N T A R I L Y  W I T H O U T  A N Y  I N D U C E M E N T  

( P l e a s e  a t t a c h  a n y  f u r t h e r  m e d i c a l  i n f o r m a t i o n  t h a t  m i g h t  b e  p e r t i n e n t )   

T h i s  i s  n o t  a n  o f f i c i a l  f u n c t i o n  o f  t h e  O k l a h o m a  C i t y  U n i v e r s i t y  
  
Parent/Guardian Name________________________________________________________ 
  
Signature_______________________________________________Date_________________ 


