
Hyde Park Baseball Camp 
3901 Speedway 
Austin, Tx  78751 

 

 
 

Registration Form 
Camp registration is very limited to allow for efficient instruction!  Send registration and deposit as soon as possible.   
 
Camper’s Name_________________________________  Daytime Phone__________________ 
 
Address____________________________________City_______________Zip______________ 
 
Camper’s Age_______  Grade Entering_______  Circle T-Shirt   Child Size:  10-12 or 14-16 
                 Adult Size:  S  M  L  XL 
 
I, the undersigned, as the parent or legal guardian of minor child _____________________________, hereby acknowledge that the forenamed child is covered by medical insurance 
as follows: 
 
Name of Policy Holder:_____________________________________Insurance Company:__________________________________ 
Policy Number:________ __________________________Child’s Social Security Number:__________________________________ 
It is further understood that the Hyde Park Baptist School or Church does not provide medical insurance covering injuries of any nature incurred 
at the 2009 Hyde Park Baseball Camp.  The undersigned hereby release the Hyde Park Baptist School and Church, it’s agents, and employees 
from any and all claims, demands and causes of action whatsoever in any way growing of or resulting from participation of the forenamed child 
in the 2009 Hyde Park Baseball Camp. 
PARENT OR GUARDIAN PERMIT: I hereby give my consent for the above named child to participate in the 2009 Hyde Park Baseball Camp. 
The parent or guardian herewith grants permission for the camp directors or employees to secure medical services for the above student, in case 
of an injury or illness needing immediate attention.  If time permits we prefer the person in charge to use the following: 
 
 
 
DOCTOR:________________________________PHONE:________________________ 
Address:_________________________________________________________________ 
 
DENTIST:________________________________PHONE:________________________ 
Address:_________________________________________________________________ 
 
HOSPITAL:_______________________________PHONE:________________________ 
Address:_________________________________________________________________ 
 
 
___________________________________________________Date_________________ 
(PARENT OR GUARDIAN SIGNATURE) 

FEES  (include non-refundable $50 
deposit applied to the total amount for 
camp).  There will not be confirmation 
sent upon receipt.  Just show up for 
camp. 
   BEFORE MAY 25……$160 each 
   AFTER MAY 25……..$180 each 
    TOTAL ENCLOSED….[           ] 
For more information, call or email: 
S.L. Bradley  
Phone:  619-1928 
Email:  slbradley@hpbs.org 
Make checks payable to Hyde Park 
Baptist School and send with 
registration to: 
2800 Red Ivy Cove 
Pflugerville Texas 78660 


