
Camp 1 ________ 
 
Camp 2 ________ 
 

CASH 
 
Check # _______ 

 
Parent Consent Form 

 
Player’s Name: ___________________________________ 
 
Parent’s Name: ___________________________________ 
 
Address:________________________________________
________________________________________________ 
 
Phone #s: _______________________________________ 
 
Grade in School Next Year: _________________________ 
 
School Site:_____________________________ 
 
T-Shirt Size: (Circle) 6-8  10-12  14-16  S  M  L  XL XXL 
 
I agree to allow my son/daughter whose name appears above to 
participate in Baseball Camp ran by the Owasso High School 
Baseball Staff.  I assume all risks of injury and damage incident to 
his/her participation in the said camp. 
________________________________________________ 
(Parent/Guardian)       (Date) 


