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Please return to:  Ottawa Braves Baseball 1001 South Cedar Box #7 Ottawa, KS 66067 
 
Name_____________________________                     Age________                Birthdate____________ 
Address______________________________       City_____________     State______  Zip___________ 
Position(s)_________________          Parent/Guardian Name______________________ 
Home Phone__________________        Parent/Guardian Work Phone____________________ 
 
I give my permission for my son to participate in the Braves Baseball Camp knowing that it will contain vigorous 
physical activity that could lead to injury.  I hereby authorize the directors of the Braves Baseball Camp to act for me 
to their best judgment in any emergency requiring medical attention.  I know of no mental or physical problems that 
affect my son’s ability to safely participate in this camp.  I hereby waive and release the Braves Baseball Camp. 
 
Parent/Guardian Signature_________________________     Date_____________________ 
 
Check Desired Session 
Session 1 ________                     Session 2 _________ 
 

T-Shirt Size:         YL             S              M             L              XL              XXL 
Email Address:_______________________                                      Amt. Enclosed:________________ 

D
a
te
s
: 
J
u
n
e
 1
1
th
-1
4
th
 

1
s
t 
S
e
s
s
io
n
: 
A
g
e
s
 9
-1
2
 

 
9
a
m
-1
2
p
m
 

2
n
d
 S
e
s
s
io
n
: 
A
g
e
s
1
3
-1
7
 

 
1
:3
0
p
m
-4
:3
0
p
m
 

 

C
o
n
ta
c
t:
 C
o
a
c
h
 T
it
u
s
 

P
h
o
n
e
: 
7
8
5
-2
4
2
-5
2
0
0
 e
x
. 
5
4
1
5
 

E
-m

a
il
: 
ti
tu
s
@
o
tt
a
w
a
.e
d
u
 

2
0
0
6
 K
C
A
C
 C
o
n
fe
re
n
c
e
 C
h
a
m
p
s
 

C
a
m
p
 S
p
o
n
s
o
r
s
 

V
S
  

V
ar
si
ty
 S
p
o
rt
s 
&
 T
ro
p
h
y
 


