


Concordia University So!ba" is pleased to offer numerous opportunities for so!ba" ski" 
development this summer. Each camp is designed to meet the needs of both beginning and 
advanced players. This is a great opportunity to have fun and enhance your so!ba" ski"s. 

 Defense: Learn the fundamentals of 

defense, including throwing mechanics, 
proper footwork and how to increase your 
range. Position play, team defensive situations 
and game strategy will be covered as well.

 Offense: All aspects of offense will be 

covered including the mechanics of the 
swing, slapping and bunting. Other areas that 
will be focused on will be situational hitting, 
how to approach different pitch locations, 
and how to get the most out of your power.

 Baserunning: Learn the proper running 

mechanics to enhance speed as well as how 
to run the bases most efficiently in every 
situation. Other areas of instructions will be 
leads, slides, steals and how to incorporate 
base running into your offensive game

A L L  S K I L L S  C A M P                                                       
A G E S  6 - 1 4

June 20-24th,  June 27th-July1st,  July 25-29th and August 15th-19th                                      

9:00- 1:00 p.m.   $200.00 Head Coach Crystal Rosenthal 

C A M P
I N S T R U C T I O N                                  

In just three years, Head Coach Crystal 

Rosenthal, has led the Concordia 

University Eagles to appearances in 2009 

and 2010 the NAIA World Series. In 2011, 

the Eagles finished the season with the 

winningest record in school history while 

Coach Rosenthal became the fastest coach 

to reach the 100 win plateau.

Crystal and her staff will bring a personal 

approach to each campers development, 

ensuring improvement in each athlete!



Waiver & Medical Consent Form Softball Camp 2011
I, the parent /guardian of _____________________________________
(participantʼs name), hereby release Concprdia University Softball and their employees and volunteers, and waive all responsibility on their part for any 
liability with respect to travel and/or sports participation for my child named above and /or any loss of property that may occur at such a time. This waiver 
and release extends to all summer camp sessions, travel to and from the activity, and participation in the activity, and shall release Concprdia University 
Softball and their employees and volunteers from any liability except for gross or willful negligence with respect to an injury to the above participant. It is 
understood that sports activities, etc. can be dangerous and the parent is responsible for evaluating the participantʼs fitness to participate in these activities 
and responsible for any and all insurance to cover this childʼs participation in these activities. The parent certifies that the child is fit to participate in the 
summer activity listed above. If, in the judgment of any representative of the school, the above named participant should need immediate care and 
treatment as a result of any injury or illness, I do hereby request, authorize and consent to such care and treatment as a result of any injury or illness, I do 
hereby request, authorize and consent to such care and treatment as may be given said participant by a physician, trainer, nurse, or school representative, 
and I do hereby agree to indemnify and release Concordia University Softball and their employees and volunteers from any and all claims by any person 
whomever on account of such care and treatment of said participant. Permission is hereby granted to the attending physician to proceed with any medical 
or minor surgical treatment, x-ray examination and immunizations for the above named person In the event of serious illness, or significant accidental injury 
of the need for major surgery, I understand that an attempt will be made by the attending physician to contact me in the most expeditious way possible. If 
said physician is unable to communicate with me, the treatment necessary for the best interest of the above named participant may be given.

The participant has: ____ no known allergies to medications / _____ is
allergic to the following medication(s): _______________________________
_______________________________________________________________

Family Doctor: ___________________________ (____)___________

I hereby request that my child be allowed to participate in the Concordia Softball Summer Camp.
MY SIGNATURE BELOW INDICATES THAT I HAVE READ AND UNDERSTAND
THE MEDICAL CONSENT, AND THE APPLICATION AND WAIVER
FORM. I agree that the releases, the indemnity, and the other agreements
contained in this document are a part of the consideration for the child being
allowed to attend camp. 

____________________________________________ Date _____________
Signature of Parent/Guardian

REFUND POLICY:
All refunds will be applied as credit for future camp dates. No Cash Refunds. Refunds will not be given for individual days missed.


