
SERTOMA FIELD OF DREAMS BASEBALL CAMP REGISTRATION 
 

      Registration and $10 Camp Fee (payable to Platte Canyon Sertoma with “Sertoma Field of Dreams” on the memo line), Must Be Received By 
    June 9th, 2018.  The Camp Dates Are June 23rd and June 24th, 2018.  Location:  All Star Park – Kelli McGregor Field – Lakewood, CO. 

 
    REGISTER EARLY - REGISTRATION SPOTS ARE LIMITED!   (Confirmation of this registration, and fee payment, will be sent to you via e-mail /confirmation mail).   

 Please detach this registration card, or print one off of our website, complete in its entirety, and mail it, along with your $10 camp fee payment (see below for 
 possible scholarship funding), payable to:  Platte Canyon Sertoma (put the designation “Sertoma Field of Dreams Camp” on the check memo line and envelope).   
Mail to:  25875 E. 4th Place, Aurora, CO  80018 –  or register on-line at our website:  www.SertomaFieldOfDreamsCamp.com.   For any registration questions,  
please contact Kathy Hobbs –  kmatlack2001@yahoo.com.   For baseball camp questions, please contact Galen Graf – twobsailin@msn.com – 720-334-6527. 
 

Name of Camper/Registrant ______________________________ Age _____ Phone ________________ E-Mail ______________________________ 
 
Parent/Guardian Name _________________________________  Address _____________________________ City/State/Zip ___________________   
  I, the parent/guardian of the registrant (a minor), agree that the registrant, and I, will abide by the rules of the Sertoma Field of Dreams Baseball Camp, and its affiliated organizations.  Even 
 though the camp personnel will take all normal, and necessary, safety precautions in conducting the activities of the camp, I recognize that the registrant will be engaging in physical activity 
 during the camp which contains an inherent risk and possibility of physical injury.  The undersigned, as the registrant’s parent/guardian, acknowledges and assumes this risk, and hereby agrees 
 to release, discharge and/or hold harmless the Sertoma Field of Dreams Baseball Camp, as well as its directors, members, employees, coaches and sponsors from all liability for personal injury,  
 or property damage, arising out of the registrant’s participation in the baseball camp.  I also agree to release, discharge and/or hold harmless  the following organizations, including their officers, 
 trustees, agents, employees and members, from all liability for personal injury, or property damage, arising out of the registrant’s participation in the baseball camp: Platte Canyon Sertoma, 
 all Sertoma Organizations in the Front Range and Central Colorado Sertoma Districts, Gold Crown and All Star Park – Kelli McGregor Field.  I agree, and authorize, for my son/daughter to be treated 
 by an on-site medical staff member, or a member of the camp’s coaching and/or training staff, in the event of an injury, illness or mishap.  I do authorize the use of my camper’s photos on the 
 Sertoma Field of Dreams website, facebook page, brochures, and/or newsletters for promotional purposes.  If I do not, it is my responsibility to notify the camp officials prior to the camp. 
 

Parent/Guardian (Signature) __________________________________________________Date __________________ 
 

                                                           Important!     PLEASE READ AND COMPLETE ALL ITEMS BELOW 

     
1 – All minors, not involved and registered for the camp, MUST BE ACCOMPANIED BY A PARENT OR GUARDIAN AT ALL TIMES. 
 
2 – In order for the camper’s registration to be completed, THE WAIVER OF LIABILITY STATEMENT MUST BE SIGNED, and payment of the $10 camp fee MUST be 
      sent to the designated  registration address listed above.  If there is a financial hardship for this camp fee, please contact our registrant – Kathy Hobbs - at  
      kmatlack2001@yahoo.com , and inquire about the availability of financial scholarship opportunities to help out with this payment. 
 

             Return Camper?  Y  or  N   # Prior Years Attending This Camp  _______    Does The Camper Need An Interpreter?   Y  or  N  
 
       Please indicate how many members of your family (EXCLUDING the registered camper) will be joining us for the free lunch on the designated days.  
       - Saturday – June 23rd _____    Sunday – June 24th  _____   Tee Shirt Size (youth sizes):     Small ______     Medium ______    Large ______   X-Large ______ 
      Indicate camper’s realistic and approx. baseball ability:     Beginner Ability ____ Average Ability _____ Intermediate Ability _____ Advanced Ability _____ 
      Campers Should Bring:   Glove (with their name on it) - Bat (only if they want to use their own-we have camp bats for use) – Sunscreen – Px. Meds. 

                                                   If the camper doesn’t have their own equipment, the camp will attempt to provide needed equipment to them. 

                                                  MANDATORY:  ONLY TENNIS or NON-STEEL CLEATED SHOES ARE ALLOWED FOR USE AT THE CAMP!                                                 
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