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We as parents or guardians of the above listed student enroll him in the Roughrider Baseball 
Camp and hereby acknowledge the fact that he is physically able to participate in camp 
activities. We also authorize the camp staff to act for us in their best judgment in any 
emergency requiring medical attention and we hereby waive the Crowder College Baseball 
Camp and its instructors from any liability for any illness, injury, or property loss our child 
incurs while on the premises. 

Signature of Parent or Guardian 

________________________________________

________________________  Date
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Crowder Baseball 
601 Laclede Ave. 
Neosho, MO 64850 
FAX: 417-455-5513 
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