
2012 Spartans High School Showcase Camp Registration 

Saturday, June 16; 9:00am – 4:00pm 

 

 

Name:  _______________________________________________________  

Address:  _______________________________________________________________________  

City:  __________________________________ State: ____________   Zip: _______________  

Phone: (________)   Birth Date: _________________________   Age: ________ 

Tee-shirt Size (circle one):      MED      LG      X-LG      XX-LG 

Primary Position: ________________  Secondary Position: _________________  Bat: R/L/S   Throw: R/L 

School: _____________________________ City: _____________________   Year of Graduation: ________________ 

Summer Team: __________________________________________ Head Coach: __________________________________ 

Parent/Guardian Name: ___________________________________ Home Phone: (________)____________________ 

Parent/Guardian Work Phone: (________) ____________ Cell Phone: (________)____________________ 

Email Address:  ____________________________________________________  

EMERGENCY CONTACT 

Name: __________________________________ Phone: (________)___________________  Relation:_________________  

COST: $125  

ITEMS TO BRING:  Glove, bat, helmet, baseball pants, cleats, baseball cap, batting gloves, 

tennis shoes, catcher’s gear (if applicable), and spending money (camp store 

will have drinks, snacks, apparel)  

CONDITIONS OF APPLICATION 

Please read and sign below: 

1) To the best of my knowledge, this child is physically qualified to participate in any and all 

activities. 

2) I hereby authorize the staff of Spartans Baseball Camps and the High School Showcase 

Camp to act for my child, according to their best judgment in any medical emergency, and I 

hereby waive and release said person(s) from any liability or illness incurred while 

attending the High School Showcase Camp. 

3) I also understand that if any such emergency does arise, a staff member will contact the 

emergency contact at once. 

Insurance Co: _________________________  Policy No: _____________________   Coverage Type:_____________ 

Primary Doctor: ______________________________ Phone: (________) __________________ 

 

________________________________________________ ___________________________ 

Signature of Parent or Legal Guardian  Date 

    

MAKE CHECKS PAYABLE TO: The Spartans Baseball Camp 

 

MAIL CHECK AND COMPLETED FORM TO: 

Spartans High School Showcase Camp 

c/o The University of Tampa Baseball Office 

401 W. Kennedy Blvd. 

Box I 

Tampa, FL  33606 

 

QUESTIONS? Please call Sam Militello, Associate Head Coach at The University of Tampa,  

at 813-257-3673, email him at smilitello@ut.edu, or visit www.tampabaseballcamps.com 


