www.diamondstarsbaseball.com 
 Application

Name :  __________________________________________________

Address:  _________________________________________________

City:  ___________________________  State: _______ Zip:  _______

Phone:  ________________ Email:  ____________________________

                                           Age: ______  Grade (next school year):  ____________

                                           Position: ____________________

                                           Shirt size (circle one):   YM  YL  AS  AM  AL  AXL 
                                                                                                                                         Make checks payable to:
                                           Please circle which camp(s) you will be attending:                     Diamond Stars 
                                           Camp #1 -  June 18-21     Ages 9-12              Send to:  Diamond Stars Baseball
                                                                                                                                  6004 Delaval Lane
                                           Camp #2 -  July 16-19      Ages 9-12                             Raleigh, NC  27614
                                           Camp #3 -  July 23-26      Ages 9-14

                                           Camp #4 -  August 6-9     Ages 9-12                                                                          

                                             Insurance Form

 Name of Applicant: _______________________________________

Everyone attending camp must have their own medical coverage.  No one will be allowed to participate until the following information is submitted.  Parent/ Guardian must sign below. 

Player’s Insurance Co.  ________________________________________

Policy No. __________________________________________________

Subscriber’s Name ___________________________________________

Phone No. __________________________________________________

Preauthorization Required by company :  yes ________  no ___________

                                        Medical Release Form

It is fully understood by all parties that this camp does not provide accident, health, or any other kind of insurance.     Diamond Stars Baseball, St. David’s School, North Wake Baseball Association, The Factory,  or the staff will not be held responsible for accident, injury, loss of person or property, or damages that may occur at camp.

In case of a medical emergency, I hereby give permission to hospitalize and secure proper treatment for my child.

Signature: ______________________________________ Date: ______________________________

Emergency Contact Information

Name: ______________________________ Phone #: _________________________________

                   Name: ______________________________ Phone #: _________________________________

                   Family Physician: _____________________ Phone #: _________________________________

*Email confirmation will be provided once we receive your application* 

www.diamondstarsbaseball.com 

