FALL PITCHING/CATCHING CAMP

Missouri State University pitching coach Paul Evans and current and former professional play-
ers will be the instructors for the Bears’ 2019 Fall Pitching/Catching Camps. Each session will
be held at Hammons Field (corner of Hammons Pkwy. & Trafficway) on October 5-6.

Register below and mail the form to the address listed on the form. Enrollment is limited, so
please enroll early. Enter through the gate next to the Bill Rowe Indoor Training Facility at east
end of stadium complex.

FALL CAMP DATES COMING SOON

Sat.,Oct.5 (10a.m.-2p.m.)
AND

(2 sun,Oct.6(10a.m.-2p.m.) MissouritateBears.com

*all camps held at Hammons Field

Winter Pitching/Catching Camps

Contact MSU Baseball Office after Nov. 1 for additional
information

MSUBearsBaseballCamps.com

(417) 836-5242
or
(417) 836-4496

(make checks payable to Paul Evans)

For grades 7-12

$175 camp fee per person

Each camper will be responsible to provide his own catching equipment, glove, and hat
*No confirmation will be sent; call (417) 836-4496 for confirmation or additional information

*Online registration available at MSUBearsBaseballCamps.com

NAME: SCHOOL: GRADE: AGE:
ADDRESS:
DAY PHONE: EVENING PHONE: PITCHER: CATCHER:

T-SHIRT SIZE (Please Circle One): Adult S M L XL XXL

Make Check Payable to: Paul Evans
Return Form to:

MSU Baseball Office

Paul Evans

901 S National, FORA 200
Springfield, MO 65897

PARENT’S RELEASE AND INDEMNITY AGREEMENT

We, (or) I, hereby request that you accept the enroliment of in the 2019 MSU

Baseball Pitching/Catching Camp during the dates set forth in this enrollment, and in consideration of your
acceptance of the enrollment we (or I) (whether one or more) hereby release the MSU Baseball Pitching/
Catching Camp and the Board of Governors of MSU and all their employees and agents from claims on
account of any injuries which be sustained by our (or my) son while attending MSU Baseball Pitching/
Catching Camp and its employees and agents for any claim which may hereafter be presented by our (or my)
minor son as a result of any such injuries.

Parent’s Signature: Date:




