
 

2018 Glen Rose Softball Camp 
June 6:  5:30-7:30 pm 

   June 7-8:  8:30-10:30 am  
2018 Incoming 1st thru 9th Grade 

$ 40 

---------------------------------------------------------------------------------------------------------------------- 

 2018 Glen Rose Softball Camp Registration Form 

PLEASE PRINT 

Campers Name:               

Home Address:               

Phone:              

Age:           Grade in fall ‘18:            

Emergency Contact:              

Emergency Phone:         

I, undersigned, hereby certify that my daughter,          has my 

permission to participate in Glen Rose Summer Softball Camp. In the event of an accident, injury, or illness 

necessitates medical attention; you are specifically authorized and give sole discretion to obtain such medical 

attention at such place and from such person (s), as your sole judgment. I agree and hereby waive and release 

all claims against Glen Rose ISD and any camp staff member engaged in the activity in question and agree to 

hold them harmless from any and all liability relating to my daughter for any personal injury or illness that may 

be suffered or any loss of property that may occur to my daughter. 

 

         Please submit payment & form to: 

Parent/Guardian Signature      Glen Rose High School 

PO Box 2129 

         Attention: Kiel Miller 

         Glen Rose, TX 76043 

         Make check payable: Kiel Miller 

2018 Camp Coaching Staff: 
 

Head Coach:  Kiel Miller 

 

Assistant Coaches:  Carrie Lytle 

     

 


