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8:00 AM-12:00 PM

$125 Per Camper Mountain Lion Camp

®  Aug 1st-4th M-Th

Ages 13 and above

8:00 AM-3:00 PM

$150 Per Camper at
e 11th YEAR OF Camp UCCS
®  Each Camper receives a T-Shirt
Skills Camp

®  Bring Gloves, Shoes, and Bats

July 25-27 and Aug [st-4th
Girls ages 8-18

®  (Catchers need Equipment

®  Bring H20 Bottle and Lunch

Contact
Scott Peterson:
Speters4@uccs.edu
for more information.

Mountain & Lions

University of Colorado at Colorado Springs
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Meet the Head Coach
SCOTT PETERSON

UCCS Head Coach - | Ith
season

2005 Rocky Mountain Ath-
letic Conference Runner Up

2004 Rocky Mountain Ath-
letic Conference Coach of

the Year

2004 South Central Re-
gional Tournament 2nd

Place Finish

Hold record for most wins
of any coach at UCCS

Five consecutive RMAC
playoff appearances

Meet the Staff

DoN PETTROW -UCCS
BECKI PEPPER-UCCS

ST ¢

3§

CAMP REGISTRATION FORM
ST o

= CAMPER INFORMATION .5
camp Information CampErInFORMATION  JA

The University of Colorado at Colorado Springs Women'’s Softball
Team will be conducting two softball camps. July 25th, -July 27th
will be for ages 8-12 and Beginners and August 1st-4th, 2011 for
ages 13 and above. The camp will be at Mountain Lion Field on
Nevada Avenue and will run from 8am-12m each day for younger
age groups and 8-3:00 for the older age group. The cost will be
$125 for the younger group and $150 for the Older Group. All
campers will be placed on teams. The camp will be run by the
Coaching Staff of the University of Colorado , Colorado Springs
(UCCS), and members of the Mountain Lion Team. This camp is
designed to help the high school players get ready for the upcom-
ing fall seasons and for all age groups to improve their individual
skills. Please bring a water bottle and lunch.

Name

Address

Email

Phone Age

School Year in School

Emergency Contact Name and Phone Number

Position: Height:

Youth Camp July 26-28 $125 ()

Elite Camp Aug 2-5h $150 ( )

ShirtSize: XS S M L XL-Please circle
Make checks to UCCS Softball Camp
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I/we hereby authorize the staff of the UCCS Sports Campus to act for me
according to their best judgment in providing or arranging for emergency
care in any emergency requiring medical attention. |/we hereby waive,
release, absolve, indemnify and agree to hold harmless UCCS employ-
ees, suppliers, sponsors and participants for any and all liability and for
any and all injuries or illness incurred while at camp. I/we acknowledge
that participation in this camp may result in accidents and/or injuries.
Even though | know there are risks involved, | still give my approval for
my child to participate in any and all camp activities and | expressly as-
sume all risks and hazards incidental to such participation. | have no
knowledge of any physical impairment or health problems that would be
affected by my child's participation in the UCCS Summer Sports Camps.
By signing this form, I/we acknowledge that | have read and understand
the above warning.

Signature of Parent or Legal Guardian

Name of Insurance Carrier

Policy Number

Date of Signature



