
2009 Syracuse Girls Softball Camp 
*** PRIZES & CERTIFICATES FOR EACH CAMPER*** 

 
COST:  $30 

WHO:  8 and under Softball Players 

WHEN:  Monday, April 20 & Tuesday, April 21 
  (Wednesday, April 22 will be rain date) 

TIME: 3:30-5:00 

WHY: Learn the fundamentals of throwing, fielding, hitting, base running along with 
many of the drills used to build team & individual sills. 

 (Age appropriate drills will be taught to our younger campers) 

WHERE:  Syracuse Elementary Softball Field 
 Campers can walk to the field after school and be picked up at 5:00 

CAMP STAFF:    Tim Isaacs – Syracuse H.S. Head Girls Softball Coach 
        2009 Varsity Players 
 

Complete & Return This Portion 

 

Name___________________________________________________________________ 
Parent’s Name__________________________________Phone #___________________ 
Address_________________________________________________________________ 
 __________________________________________________________________ 
 
T-Shirt Size: (Circle One) 
 
 Youth Sm. (6-8) Youth Medium (10-12) Youth Large (14-16) 
 
 Adult Small   Adult Medium  Adult Large  Adult XL 
 
----------------------------------------------------------------------------------------------------------- 
  

PARENTS RELEASE AND WAVER AGREEMENT 
To Syracuse Girls Softball Camp: 
 
We (or I) as parents or guardian, hereby request that you accept the application for the enrollment of 
_______________________ in the 2008 Syracuse Girls Softball Camp during the dates set forth in the application. 
In consideration of this application, we (or I whether one or more) hereby release the Syracuse-Dunbar-Avoca Board 
of Education and all its’ employees and the clinic staff, from all claims on account of any injuries which may be 
sustained by our daughter while attending the Syracuse Girls Softball Camp. We (or I) agree to indemnity the SDA 
Board of Education and all its; employees and the clinic staff for any claim which may hereafter be presented by our 
daughter as a result of such injuries. 
 
DATE:___________PARENT/GUARDIAN SIGNATURE:____________________________________ 
 
MAKE CHECKS PAYABLE TO:    SYRACUSE HOOPS       MAIL TO:  TIM ISAACS 
             1350 THORNE  
            SYRACUSE, NE 68446 
             (402) 269-3183 
 

RETURN BY APRIL 14, 2009 TO COACH ISAACS 
 



2009 Syracuse Girls Softball Camp 
*** PRIZES & CERTIFICATES FOR EACH CAMPER*** 

 
COST:  $30 

WHO:  10 and under Softball Players 

WHEN:  Thursday, April 23 & Friday, April 24 
  (Saturday, April 25 will be rain date) 

TIME: 3:30-5:30 

WHY: Learn the fundamentals of throwing, fielding, hitting, base running along with 
many of the drills used to build team & individual sills. 

 (Age appropriate drills will be taught to our younger campers) 

WHERE:  Syracuse Elementary Softball Field 
 Campers can walk to the field after school and be picked up at 5:30 

CAMP STAFF:    Tim Isaacs – Syracuse H.S. Head Girls Softball Coach 
        2009 Varsity Players 
 

Complete & Return This Portion 

 

Name___________________________________________________________________ 
Parent’s Name__________________________________Phone #___________________ 
Address_________________________________________________________________ 
 __________________________________________________________________ 
 
T-Shirt Size: (Circle One) 
 
 Youth Sm. (6-8) Youth Medium (10-12) Youth Large (14-16) 
 
 Adult Small   Adult Medium  Adult Large  Adult XL 
 
----------------------------------------------------------------------------------------------------------- 
  

PARENTS RELEASE AND WAVER AGREEMENT 
To Syracuse Girls Softball Camp: 
 
We (or I) as parents or guardian, hereby request that you accept the application for the enrollment of 
_______________________ in the 2008 Syracuse Girls Softball Camp during the dates set forth in the application. 
In consideration of this application, we (or I whether one or more) hereby release the Syracuse-Dunbar-Avoca Board 
of Education and all its’ employees and the clinic staff, from all claims on account of any injuries which may be 
sustained by our daughter while attending the Syracuse Girls Softball Camp. We (or I) agree to indemnity the SDA 
Board of Education and all its; employees and the clinic staff for any claim which may hereafter be presented by our 
daughter as a result of such injuries. 
 
DATE:___________PARENT/GUARDIAN SIGNATURE:____________________________________ 
 
MAKE CHECKS PAYABLE TO:    SYRACUSE HOOPS       MAIL TO:  TIM ISAACS 
             1350 THORNE  
            SYRACUSE, NE 68446 
             (402) 269-3183 
 

RETURN BY APRIL 14, 2009 TO COACH ISAACS 
 



 

2008 Syracuse Girls Softball Camp 
*** PRIZES & CERTIFICATES FOR EACH CAMPER*** 

 
COST:  $30 

WHO:  12U and 14U Softball Players 

WHEN:  Saturday, May 2   

TIME: 9:00 – 12:00 

WHY: Learn the fundamentals of throwing, fielding, hitting, base running along with 
many of the drills used to build team & individual sills. 
 

WHERE:  Syracuse Elementary Softball Field  

CAMP STAFF:    Tim Isaacs – Syracuse H.S. Head Girls Softball Coach 
        2009 Varsity Players 
 

Complete & Return This Portion 

 

Name___________________________________________________________________ 
Parent’s Name__________________________________Phone #___________________ 
Address_________________________________________________________________ 
 __________________________________________________________________ 
 
T-Shirt Size: (Circle One) 
 
 Youth Sm. (6-8) Youth Medium (10-12) Youth Large (14-16) 
 
 Adult Small   Adult Medium  Adult Large  Adult XL 
 
----------------------------------------------------------------------------------------------------------- 
  

PARENTS RELEASE AND WAVER AGREEMENT 
To Syracuse Girls Softball Camp: 
 
We (or I) as parents or guardian, hereby request that you accept the application for the enrollment of 
_______________________ in the 2008 Syracuse Girls Softball Camp during the dates set forth in the application. 
In consideration of this application, we (or I whether one or more) hereby release the Syracuse-Dunbar-Avoca Board 
of Education and all its’ employees and the clinic staff, from all claims on account of any injuries which may be 
sustained by our daughter while attending the Syracuse Girls Softball Camp. We (or I) agree to indemnity the SDA 
Board of Education and all its; employees and the clinic staff for any claim which may hereafter be presented by our 
daughter as a result of such injuries. 
 
DATE:___________PARENT/GUARDIAN SIGNATURE:____________________________________ 
 
MAKE CHECKS PAYABLE TO:    SYRACUSE HOOPS       MAIL TO:  TIM ISAACS 
             1350 THORNE  
            SYRACUSE, NE 68446 
             (402) 269-3183 
 

RETURN BY APRIL 14, 2009 TO COACH ISAACS 


