
GADSDEN STATE COMMUNITY COLLEGE  
SUMMER ATHLETIC CAMPS -- 2012 

Name   __________________________________________ Age _______   Grade _______ (Fall 2012) 
 

Address __________________________________________________________________________                
 

Phone Numbers:  ____________________________       School _____________________________   
 

PLEASE CHECK ALL CAMPS YOU WISH TO REGISTER FOR: 
 

VOLLEYBALL CAMPS                        Camp Director - Angie Sanders 

Location:  Gadsden State Beck Field House (Gym) & Centre Arena 

Needed:  Proper attire.     Water will be provided. 

 

Varsity Play dates – Beck Field House  (July 18 & 25)       $100.00  per team     _____     9 am - 3 pm  

Hitters  Camp – Centre Arena     (July 19)                           $  50.00  per player   _____     9 am - 3 pm 

Setters/Defense Camp – Centre Arena (July 20)                  $  50.00  per player   _____     9 am - 3 pm  

Hitters Camp - Beck Field House (July 23)                          $  50.00  per player   _____     9 am - 3 pm 

Setters/Defense Camp – Beck Field House (July 24)           $  50.00  per player   _____     9 am - 3 pm 

                                               Note:  Lunch Break:  11:30 – 12:30 each day on your own 
 

BOYS BASKETBALL CAMPS        Camp Director – Todd Ginn 

Location:  Gadsden State Beck Field House  (Gym)    

Needed:    Wear t-shirt, shorts, tennis shoes.  Water will be provided. 

 

Jr. Varsity Boys Team Camp (June 4 - 5)              $300.00 per team   _____          8 am – 10 pm 

Varsity Boys Team Camp      (June 6 - 8)              $400.00 per team   _____          8 am – 10 pm 

 

GIRLS BASKETBALL CAMPS       Camp Director – John Butts 

Location:  Gadsden State Beck Field House (Gym) 

Needed:  Wear t-shirts, shorts, tennis shoes.  Water will be provided. 

 

Jr. Varsity Girls Team Camp  (June 11 - 12)        $300.00 per team   _____          8 am – 10 pm 

Varsity Girls Team Camp    (June 13- 15)            $400.00 per team   _____          8 am – 10 pm 

 

SOFTBALL CAMP                            Camp Director – Jeanne Kerr  

Location:  Softball Fields at Gadsden State 

Needed:  Bring game clothing and equipment.  Water will be provided. 
 

Varsity Girls Team Camp  (June 11 - 13)            $750.00 per team   _____          10 am – 6 pm 

       Lunch break daily on your own.  Softball concession stand will be open during lunch break    

       (hamburgers & hotdogs).    Gatorade will also be available at the softball concession stand.   
 

PLEASE ATTACH COMPLETED MEDICAL FORM       TOTAL PAYMENT:   ______________   
 

PARENTS SIGNATURE:  _____________________________________     Date:  _________________  
 

Make check payable and mail to:  Gadsden State Community College         

                                           Attn:  Business Office/Athletic Camp   

                              P. O. Box 227   

                              Gadsden, AL  35902-0227 
 

Any questions, please contact the Athletic Department at 256-549-8310. 
 

Americans with Disabilities Act:  For individuals with disabilities, requiring special accommodations, please contact the camp 

director within a minimum of seven (7) days from the first day of camp so the proper consideration may be given to the request. 

 

 

 

 



 

 

MEDICAL RELEASE FORM  

For Gadsden State Athletic Camps – Summer 2012 
 

 

Name   __________________________________ Age _______     Grade _______(Fall 2012) 

Address ____________________________________________________________________                

Phone Number:  ________________________       School ____________________________   

Emergency Contact: (Name & Number):___________________________________________ 

Camp(s) Attending: ___________________________________________________________ 

 

 

CONSENT TO MEDICAL TREATMENT/HOLD HARMLESS 

PHYSICIAN’S STATEMENT 

 

 

I herby certify that _________________________________________ has no restrictions which 

would prevent him/her from active participation in any and all activities related to the camp(s). 

 

 

Physician’s Signature:   _____________________________________     Date:  ____________  

(Copy of current school physical acceptable in lieu of physician’s signature) 

 

 

MEDICAL INSURANCE INFORMATION 

 
 

Company Name:  __________________________   Policy Number:  _____________________  

 

Group #:  ________________________________   Phone Number:  ______________________   

 

Insurer’s Name:  _______________________________________________ 

 

 

I hereby authorize the directors of the camp and its staff to act for me according to their best 

judgment in any emergency requiring medical attention.  And I hereby waive and release 

Gadsden State Community College, the camp, and staff from any and all liability for any injuries 

incurred while at the camp. 

 

 

Parent’s Signature:  _______________________________________   Date:  _______________  
 

 

 

Americans with Disabilities Act:  For individuals with disabilities, requiring special accommodations, please contact the camp 

director within a minimum of seven (7) days from the first day of camp so the proper consideration may be given to the request. 


