
1ST ANNUAL         1ST ANNUAL  
2010 ALL-STAR SLOWPITCH                                    2010 ALL-STAR SLOWPITCH 
SOFTBALL CAMP                                     SOFTBALL CAMP 
REGISTRATION FORM        
          AGES: 
NAME: __________________________________   7 – 10 YEARS OLD 
           
AGE GROUP SESSION:  PLEASE CIRCLE  CHOICE:                                            11 - 12 YEARS OLD 
 
7-10  yrs. 11-12 yrs. 13-15 yrs.                               13 - 15 YEARS OLD 
8-10 a.m.          10:30 a.m.-          1:00-3:00 p.m. 
   12:30 p.m.                    WHEN:  JUNE 22-24 
 
ADDRESS: _____________________________________                                             3 SEPARATE SESSIONS  
                       BY AGE GROUPS. 
           _____________________________________                               

WHERE:  Graham Park                                                                                                                                             
ADULT T-SHIRT SIZE: PLEASE CIRCLE CHOICE:                 Field L 

DIRECTOR: 
 
XL   L  M  S    DAVE GERRICH 
 
INSURANCE WAIVER AND RELEASE     COST OF CAMP:  
FROM LIABILITY         
          $ 30 IF MAILED IN BY 
We, the undersigned parents/guardians agree that         JUNE 20, 2010. 
The ALL-STAR SLOWPITCH 2010  softball camp and    $ 35 FOR WALK-INS. 
Cranberry Twp. Athletic Assoication shall      
in no way be responsible for any injuries suffered    CAMP COST INCLUDES: 
during camp. We hereby release the aforesaid of and                                                   T-SHIRT, 3 DAYS OF    
from all liability for such injuries. This action is being                  SOFTBALL INSTRUCTION, 
taken in view of the fact that she is already covered                                                      16 PAGE BOOKLET OF               
by the following insurance company.       SOFTBALL FUNDAMENTALS  
           AND CHANCE FOR PRIZES! 
   
Company _________________________________________ REGISTRATION: 
 PLEASE RETURN 
Policy Number _____________________________________                                        REGISTRATION FORM AND 
 APPROPRIATE FEES PRIOR 
In case of an emergency, I ____________________________ TO CAMP. WALK IN FEES 
give my consent to the hospital or physician to perform or                                          ARE ACCEPTABLE. 
administer emergency care and treatment to my daughter.   MAIL INFORMATION TO: 
                                                                                                                      DAVE GERRICH 
                                                                                                                                             202 LYNN DRIVE 
Parent Signature ____________________________________ NEW BRIGHTON, PA 15066  
 
Phone #  Home:_____________________________________   MAKE CHECKS PAYABLE TO: 
  
Phone # Cell/Work: _________________________________                                        SLOWPITCH CAMP/CO DAVE 

GERRICH  
 



 
THE ALL-STAR SLOWPITCH SOFTBALL                                         CAMP OVERSIGHTS 
CAMP IS DESIGNED FOR PLAYERS WHO                                      AND OBJECTIVES: 
WISH TO LEARN NEW SKILLS AND   
IMPROVE UPON PRESENT SKILLS. THE                                  1. HITTING STATIONS. 
CAMP IS FOR ALL ABILITY AND SKI                                              2.  CATCHER FUNDAMENTALS. 
LEVELS. THE CAMP WILL PROVIDE THE            3.  INFIELD FIELDING. 
BASIC FUNDAMENTALS AND KNOWLEDGE           4.  OUTFIELD FIELDING.  
FOR THE APPROPRIATE AGE LEVEL                                             5. PROPER THROWING. 
 PARTICIPANTS WILL BE GIVEN EVERY                                       6. COVERING BASES. 
 OPPORTUNITY TO EXPAND UPON THEIR                                   7. OFFENSIVE RUNNING                         
SKILL LEVEL AND KNOWLEDGE OF                                                   TECHNIQUES.         
SLOWPITCH SOFTBALL. THIS CAMP                                              8.  PROPER TAGS.  
WILL BE A GREAT EXPERIENCE FOR ALL                                    9.  FLY BALLS. 
 PARTICIPANTS THAT WILL IMPROVE                                          10. PROPER COMMUNICATION 
FUNDAMENTALS.                                                                                11. FOOTWORK/HUSTLE 
                                                                                              
                                          COMPETITIONS WILL 
    BE HELD FOR PRIZES!!! 
FOR ADDITIONAL INFORMATION PLEASE 
CONTACT DAVE GERRICH @ 
(724) 462-3955 OR EMAIL @  
gerrichdj@svsd.net or 
paulaanddave@comcast.net WHAT TO BRING  

          
                                                                                                                
                        1. POSITIVE ATTITUDE.                                           
                        2. SOFTBALL SPIKES.                                                                      

3. GLOVE AND VISOR. 
                        4. BAT AND HELMET    
                              (IF POSSIBLE).                        

5. COMFORTABLE  
                              CLOTHING. 
                        6. WATER BOTTLE  
                                 WITH NAME. 
                        7. INDIVIDUAL     

SOFTBALL  
                            WITH NAME 

(OPTIONAL). 
                            

 


