
Wildcat Baseball Camp Registration

Mail Completed Registration Form and $100 Registration Fee

Checks payable to: Fruita Monument High School att: Casey Sullivan

1835 J Road, Fruita CO 81521

Player Name:____________________________________________________________________

Age:_____________________ Grade Level Fall 2024_________________________________

Parent/Guardian:________________________________Cell Phone:_____________________

I hereby authorize the director and members of the Wildcat Baseball Skills Camp to act for me according to their

best judgment. If any emergency requiring medical attention occurs, I hereby waive and release the director and

staff of the Wildcat Baseball Skills Camp of all liability for any illness or injury incurred by the named

participant while in attendance.

Parent/Guardian Signature:____________________________________________________________________________

Players may also register the morning of May 28th at the baseball field beginning at 8:15am. All players will

receive a Wildcat Baseball Skills Camp t-shirt. Please contact Casey Sullivan casey.sullivan@d51schools.org with

any questions
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