
Oklahoma City Baseball Camp 

2501 N. Blackwelder 

Oklahoma City, OK. 73106 

Camp Phone (405)305-2237 

Camp Website: www.okcbaseballcamps.com 

Email: okcbaseballcamp@gmail.com 

 

2015 Summer Baseball Camps and Dates 

 

All-Star ( Hitting and Defense) 

Ages 8-11 June 8-11 ($250)  Ages 12-18 June 15-18 ($250) 

 

 

 

2005 NAIA National Champions 

Camp Overview: The summer camp will be an all skills baseball camp.  Instructors will include the baseball coaching staff at 
Oklahoma City University.  OKC Baseball Camp takes great pride in proper instruction of the game as well as proper mechanics. 
 
Camp Dates:    Junior All-Star (Ages 8-11) June 8-11  Registration Deadline: Thursday, June 4 
  Senior All-Star (Ages 12-18) June 15-28 Registration Deadline: Thursday, June 11 
 
Camp Essentials: Baseball pants or shorts, cleats and turf or tennis shoes, fielding gloves, bat, and catchers will need their 
catcher’s equipment.  *Bring Daily Sack Lunch and Drink 
  
Camp Payment $250 
  
Camp Facilities: The Camp will be held at Jim Wade Stadium on the Campus of Oklahoma City University 
 
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. 
  
Camp Schedule 
8:30 AM  Camper Drop-Off 
9:00 AM   Instruction and Drills 
11:30 AM  Lunch 
12:30 PM  Instruction and Drills 
3:00 PM  Camper Pick-up 
 
Questions regarding camp info, please contact Oklahoma City Baseball Camp Coordinator Derek Snell at (405)305-2237 or 
email at okcbaseballcamp@gmail.com  Please keep this page for information about the camp. 
 
 
 

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


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

 
Camper Name______________________________________ Age______ Grade______ 

 

Position(s) ____________________________________________________________________ 

 

Please Check Session Attending 

 

______Junior All-Star (Ages 8-11) June 8-11 

 

______Senior All-Star (Ages 12-18) June 15-18 

 

 

Name of Parent/Guardian___________________________________________________________ 

  

Address__________________________________________________________________________ 

 

City_____________________________________     State______ Zip code_______________ 

  

Home Phone #____________________Cell #__________________Other#____________________ 

  

Email_____________________________________________________________________________ 

 

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  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_____________________ 


