
I certify that my child has permission to attend the 2011 Softball Summer Camp and has been cleared by a physician 
to participate. We agree on behalf of ourselves, the child named herein, or our heirs, successors, and assigns, to hold 
harmless and defend Skutt Catholic High School, its officers, directors and agents, and the Archdiocese of Omaha and 
representatives associated with the Softball Summer Camp supervision, from any illness, injury, or cost of medical 
treatment, arising from or in connection with the student’s (named above) participation in the camp activities, that is not 
the result of intentional neglect or willful or wanton misconduct by the school, its agents, representatives or employees. 

Parent/Guardian Signature:

DATES

Camp #1 - Skutt Catholic players & incoming freshmen
Tuesday, May 31st & Wednesday, June 1st

8:00 a.m. - 12:00 p.m.

Camp #2 - 10 thru 14 years old
Thursday, June 2nd - Friday, June 3rd 

8:00 a.m. - 2:00 p.m. pm

COST - $50

CAMP FEATURES

•	 Throwing
•	 Bunting
•	 Hitting
•	 Fielding
•	 T-shirt
•	 Lunch on Thursday & Friday

Register on-line at www.skuttcathoic.com OR 
complete the form below and return it with your payment (make check out to Skutt Catholic) to:

Softball Summer Camp
Skutt Catholic High School

3131 S 156th St
Omaha, NE 68130

*If your child has any special medical needs, explain on the back of this sheet.*

Session Attending (check one:)      Camp 1 (May 31 & June 1)      Camp 2 (June 2 - 3)

Players Name:

Grade (2011-2012):		  Age (As of June 1):                     School (2011-2012):

T-shirt size (adult - check one):      S      M      L      XL      2XL

Parent/Guardian’s Name:

Address:						      City:_				                 St:               Zip:

Home Phone:						      Secondary Phone:

In the event a parent/guardian cannot be reached, please contact the following:

Contact name & relationship to student:

Contact Phone:

Skutt Catholic High School
2011  Softball Summer Camp


