
For Registration & More Information, Contact: 
Travis Lallemand Garrett Crane 
Head Baseball Coach Assistant Coach 
Office: 417-455-5626 Office: 417-455-5626 
Email: tlallema@crowder.edu Email: gcrane@crowder.edu 
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SKILLS & EVALUATION 
CAMP 

 

For All Players Grades 10-12 
Saturday, October 25th@ 10:00 am 

 (Check-in & @ 9:00am, camp will last all day until finished) 

@ Roughrider Field in Neosho, MO 
Rainout date scheduled for November 1st (If necessary) 

 

$75 per Player 
(Must be registered by October 19th to participate) 

(We will only take the first 70 players to register) 



For Registration & More Information, Contact: 
Travis Lallemand Garrett Crane 
Head Baseball Coach Assistant Coach 
Office: 417-455-5626 Office: 417-455-5626 
Email: tlallema@crowder.edu Email: gcrane@crowder.edu 

 
Crowder Baseball Camp & Clinic Registration Form 

 
Name_______________________________________________________________________ 
 
Address_____________________________________________________________________ 
 
City________________________________ State_____________ Zip___________________ 
 
Phone (Home)_____________________________ (Cell)_____________________________ 
 
E-mail______________________________________________________________________ 
 
Date of Birth_______________________ Grad Year________________ Age____________ 
 
Shirt Size_________ School ____________________________ Coach___________________ 
 
Primary Position _________________________ Secondary Position___________________ 
 
Throws (Circle One) Right Left Hits (Circle One) Right Left 
 
Camp Session(s) Attending_______________________________ Amt. Due_____________ 

 
Parent or Guardian must read and sign agreement below 

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 
 
Please mail or fax to: 
Crowder Baseball 
601 Laclede Ave. 
Neosho, MO 64850 
FAX: 417-455-5513 

 


